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INTRODUCTION  TO  THE  1990  OBJECTIVES 
iTATE  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES  PERSPECTIVE 


Introduction 

This  ducuiiient  represents  a  design  for  health  policy  to  improve  the  health  status 
of  Montanans.  Positive  solutions  to  the  major  health  problems  of  today  lie  in 
making  lifestyle  changes  associated  with  chronic  diseases.  It  is  no  longer 
infectious  diseases  that  do  the  most  harm.  Heart  disease,  cancer,  accidents  and 
violence  are  the  epidemics  of  our  time.  Continuing  concern  is  expressed  for  the 
significant  problems  associated  with  pre-term  labor,  prematurity  and  perinatal 
disease.  There  is  now  reasonable  control  and  maintenance  for  communicable 
diseases  such  as  polio,  diphtheria,  measles  and  mumps. 

The  most  reasonable  course  of  action  in  the  coming  years  is  to  further  the 
attack  (Ji)  the  behaviors  that  lead  to  premature  death  and  disability.  Although 
the  State  Department  of  Health  and  Environmental  Sciences  may  take  a  lead  role, 
the  responsibility  for  the  prevention,  protection  and  promotion  of  health  lies 
with  each  individual . 

The  "1990  Objectives  for  the  Nation:  Promoting  Health,  Preventing  Disease"  was 
the  document  chosen  to  draw  State  perspective  to  this  challence.  The  report  by 
the  Public  Health  Service  outlined  15  priority  areas  with  specific  objectives 
whose  attainment  would  significantly  improve  the  health  of  the  American  people. 
These  objectives  were  also  selected  because  of  their  realization  of  attaining 
tile  b   niiijor  goals  of  the  U.S.  Surgeon  General. 

The  15  priority  areas  identified  in  the  process  are  grouped  under  these  head- 
ings: Preventive  Health  Services,  Health  Protection  and  Health  Promotion. 
Preventive  Health  Services  list  5  priority  areas:  high  blood  pressure,  family 
planning,  pregnancy  and  infant  health,  immunization,  and  sexually  transmitted 
disease  control.  Under  Health  Protection,  the  list  includes  toxic  agent  and 
radiation  control,  fluoridation  and  dental  health,  occupational  safety  and 
health,  Occident  prevention  and  injury  control,  and  surveillance  and  control  of 


HIGH  BLOCD  PRESSURE  CONTROL 


Sufmiary  of  the  Problem: 

In  1984,  ApprGximately  22X  of  adult  Motitanans  reported  they  tiad  been  told  they 
had  high  blood  pressure.  Of  those  persons  who  indicated  they  were  hypertensive, 
66.3%  said  they  had  been  told  more  than  once  and  33.7%  reported  being  told  only 
once.  Only  2.3%  of  Montanans  have  an  uncontrolled  hypertension  problem. 
Untreated  hypertension  is  the  single  largest  contributor  to  stroke  and  a  major 
contributor  to  heart  disease  and  kidney  failure. 

High  blood  pressure  contributes  directly  or  indirectly  to  about  one  million 
dtMths  a  year;  however,  the  disedsc  is  treatable.  Many  deaths  could  be  prevent- 
ed if  high  blood  pressure  is  detected  early  and  managed  properly.  Smoking- 
related  deaths  have  decreased  by  more  than  40%  and  deaths  from  kidney  and  heart 
disease  have  decreased  significantly,  much  due  to  the  result  of  earlier  and 
better  treatment  of  high  blood  pressure. 


infectious  diseases.  The  final  rubric,  Health  Promotion  includes:  smoking 
control,  alcohol  and  drug  misuse  prevention,  improved  nutrition,  physical 
fitness  and  exercise,  and  control  of  stress  and  violent  behavior.  Thi  vulue  ol 
this  report  to  the  Montana  community  is  the  summary  of  the  strategy  that  could 
be  undertaken  statewide  for  promoting  health  and  preventing  disease. 

Process 

The  Montana  version  of  the  1990  Objectives  originated  with  John  J.  Drynan,  K.D., 
Director  of  the  Montana  Department  of  Health  and  Environmental  Sciences,  and  the 
staff  of  the  Health  Services  and  Medical  Facilities  Division  of  the  Department. 
The  strategy  decided  upon  for  the  development  and  attainment  of  the  objectives 
began  with  a  review  and  ranking  by  state  personnel  having  special  interest  in 
the  particular  subject  arei.  Following  the  initial  review,  the  information 
would  be  presented  to  a  representative  group  of  health  providers  statewide. 
This  group  would  assist  in  deciding  if  the  proposed  objectives  addressed  the 
unique  characteristics  of  Montanans  in  terns  of  perceived  needs. 

The  process  has  taken  the  following  steps: 

1.  Selected  program  personnel  were  asked  to  review  each  national  objective  in 
their  area  of  interest.  These  people  were  to  decide  whether-  an  objective 
was  deserving  of  a  high,  medium  or  low  priority  for  the  state. 

2.  The  review  personnel  were  asked  to  explore  the  roles  of  public,  private  and 
voluntary  agencies  which  might  be  instrumental  in  planning  and  implementing 
the  objective.  The  statistics  to  support  the  objective  and  data  needs  were 
to  be  specified.  A  comment  section  was  included  to  identify  constraints 
and  opportunities  that  could  influence  the  attainment  of  objectives. 

3.  The  individual  reviewers  next  discussed  the  objectives  in  workgroups.  In 
this  process,  each  program  manager  presented  how  the  objectives  they 
developed  reflect  the  national  objective.  The  workgroup  commented  on 
additional  objectives  to  assist  in  re-working  the  structure  of  the  objec- 
tive and  the  backgrouna  for  each  statement. 


PREVENTIVE  HEALTH  SERVICES 

High  Blood  Pressure  Control 

Family  Planning 

Pregnancy  and  Infant  Health 

Immunization 

Sexually  Transmitted  Disease 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 
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http://www.archive.org/details/healthymontanans1985mont 


4.  A  proposed  statewide  strategy  on  promoting  health  and  preventing  disease 
was  produced.  The  process  represents  the  efforts  of  the  State  Department 
of  Health  and  Environmental  Sciences  staff  to  refine  the  1990  Objectives 
into  a  draft  document.  This  draft  is  open  to  additional  review  and  input 
by  representative  groups. 

The  reiiidining  steps  in  the  process  of  developing  the  objectives  are  (1)  a 
conference  for  broad-based  input  and  (c)  publication  of  a  final  docun'ent. 
Accomplishment  of  these  steps  will  be  as  follows: 

1.  In  the  spring-summer  1985,  the  document  will  be  presented  at  various 
meetings  (HSA  subarea  councils,  State  Health  Coordinating  Council,  Board  of 
Health  and  Montana  Legislature).  At  the  same  time,  the  1990  Objectives 
Curiiniittee  will  be  exploring  the  possibility  of  a  two-day  conference.  The 
conference  would  be  desiqrcd  uruuna  a  diverse  representation  of  conference 
participants  to  obtain  work  gruup  recommendations.  If  the  conference 
begins  to  take  shape,  d  subcommittee  will  design  the  pre  and  post 
conference  actions  necessary  for  a  successful  effort. 

2.  Th€  final  step  would  result  in  publication  of  a  document  representing  a 
Montand  plan  for  promoting  health  and  preventing  disease.  The  document 
would  offer  direction  lor  health  education  and  planning  for  the  remainder 
of  the  decade. 


Objective  9:  By  1990,  at  least  50%  of  processed  food  in  grocery  stores  should 
be  labeled  to  show  sodium  and  calorie  content. 


HIGH  [3L00D  PRFSSURL  CUN1R0L 

Objective  1:  By  1990,  the  prevalence  of  significant  uverweight  (I?0;  of  ideal 
bod>  weight)  among  the  Montana  adult  population  should  be  decreased  to  lOv,  for 
men  and  to  17%  for  women,  and  the  prevalence  of  underweight  (less  than  90 i  of 
ideal  body  weight)  should  be  reduced  to  8%.  This  should  be  accomplished  without 
nutritional  inipaimient. 

Rationale:  Excessive  body  weight  has  been  indicated  in  a  number  uf  health 
problems,  especially  in  relation  to  high  blood  pressure  and  ht^rt  disease, 
including  stroke  and  kidney  failure.  The  greater  the  weight  excess,  the 
greater  the  additional  risk.  It  does  appear  to  be  a  major  risk  factor  of 
adult  onset  of  diabetes. 

The  1981'  Centers  for  Disease  Cuntrol  National  Behaviur  Risk  Stud>  revealed 
that  the  underweight  population  has  shown  increased  risk  for  cancer  arid 
aiiorexid  nervosa.  Attaining  ideal  body  weight  is  one  of  the  most  important 
steps  in  prevention  and  self  responsibility. 

Discussion:  Research  shows  that  23.4%  of  the  adult  men  and  cO.2%  of  the 
women  were  more  than  120°^  of  desired  weight.  In  1982,  12%  of  the  Montana 
adult  population  was  less  than  90™  of  the  desired  weight. 

Annual  surveillance  of  adults  should  be  conducted  to  detect  excess  body 
weight  and  underweight. 

***** 

Objective  2:  By  1990,  at  least  60%  of  the  high  blood  pressure  population 
(140/90)  should  have  attainea  140/90  for  two  or  more  years. 

Rationale:  Lowering  high  blood  pressure  to  a  normal  range  will  reduce 
disease  morbidity  and  mortality  and  improve  Montana's  health  status. 

Pi  scussion:  Presently,  ?.3%  uf  Montananb  have  self-reported  uncontrolled 
hi"gTi  blood  pressure.  Males  respond  to  treatment  better  than  females. 
Also,  college  graduates  and  higher  income  individuals  ($20,000-334,999) 
respond  better  to  treatment. 


***** 


Objective  3:  By  1990,  riu  region  in  Montana  should  be  without  n  high  blood 
pressure  program  to  identify  persons  with  high  blood  pressure  and  to  follow  up 
on  their  treatment. 

Rationale:   The  geogr-aphiL.il  distance,  populatiori  dispersion,  or.c  limiLed 

resources  make  this  objective  sumewhat  difficult.   If  this  became  a  state 

priority,  it  is  felt  that  a  voluntary  system  through  comprehensive  manage- 
ment could  be  established  und  maintained. 

Discussion:   In  1932,  research  indicated  that  82%  of  Montanans  had  had 
their  blood  pressure  checked  within  the  last  year  (87?.'  females;  73"  males). 


A  more  concentrated  screening  effort  should  be  made  to  reach  minorities, 
males  and  the  underserved. 


•  ♦  *  •  * 


Objective  4:  By  1990,  at  least  75%  of  the  adult  population  in  Montana  should  be 
able  to  state  the  principal  risk  factors  (high  blood  pressure,  smoking,  choles- 
terol) for  coronary  heart  disease  and  stroke,  and  the  effects  of  high  sodium 
intake  and  excessive  weight  on  blood  pressure. 

Rationale:  Awareness  of  high  blood  pressure  risk  factors  should  benefit 
Montanans  and  assist  in  making  behavioral  changes. 

Discussion:  In  1982,  according  to  the  Montana  Department  of  Health  and 
Environmental  Sciences  Risk  Prevalence  Study,  60%  of  those  surveyed  men- 
tioned overweight,  stress  and  salt  dS  principal  risk  factors.  Also,  30% 
knew  that  drinking,  fatty  foods,  heredity,  and  smoking  could  increase  the 
chances  of  high  blood  pressure. 


Objective  5:  By  1990,  Montana  will  have  developed  a  system  to  assess  categories 
of  high  blood  pressure  control  in  accordance  with  a  national  baseline  study. 

Rationale:  The  data  would  be  of  value  in  establishing  health  programs,  but 
should  be  administered  as  part  of  a  comprehensive  study  model  on  a  national 
level . 

Discussion:  A  collaborative  effort  needs  to  be  established  at  the  local 
level  with  all  primary  health  care  providers.  They  should  participate  in 
the  implementation  of  activities  in  order  to  assure  more  comprehensive  high 
blood  pressure  prescription  procedures,  referral,  and  follow  up. 


FAMILY  PLANNING 

Sumnary  of  the  Problem: 

More  than  5.8  million  poor  women  and  sexually  active  teenagers  are  unable  to 
receive  family  planning  services  from  organized  clinics  or  private  doctors. 

Even  the  most  sophisticated  contraceptive  methods  currently  in  use  ore  inade- 
quate, with  significant  failure  rates  in  actual  use  and  potential  side  effects 
that  deter  many  people  from  using  them  at  all. 

Almost  1.5  million  abortions  were  performed  last  year,  reflecting  a  high 
incidence  of  unwanted  pregnancies  that  might  have  been  avoided  had  preventive 
services  been  more  readily  available. 

Almost  300,000  married  women  have  unwanted  births  each  year,  most  of  them  poor 
or  over  age  35. 

Approximately  250,000  babies  are  born  each  year  with  congenital  defects,  occur- 
ring disproportionately  to  very  young  and  older  mothers  who  have  the  highest 
incidence  of  unintended  pregnancies. 

There  are  an  estimated  44,047  women-in-need  of  subsidized  family  planning 
services  in  Montana.  About  39^  of  these  women  (or  17,359)  are  being  served  by 
the  15  family  planning  programs  in  the  State.  Roughly  estimated,  an  additional 
9,317  women-in-need  (or  21%)  are  being  provided  family  planning  services  by 
physicians.  This  leaves  some  17,371  Montana  women  needing  family  planning 
services  who  dre   not  receiving  them.  They  are  at  risk  for  unplanned  children. 


10 


FAMILY  PLANNING 

Priority   Qbjectivfes 

Objective  1:  By  1990,  Montana  students  in  grades  4-12  will  receive  age  appro- 
priate educatiori  about  reproductive  health  (including  contraception  instruction) 
in  school  on  a  scheduled  basis.  In  addition,  at  least  100  hours  each  of  quality 
prime  time  radio  and  television  announcements,  commercials  and  programs  to 
improve  reproductive  health  will  be  provided  in  Montana  annually. 

Objective  2:  By  1990,  reduce  unintended  pregnancies  among  Montana  women  15-44 
by  50%  of  the  present  rate. 

Objective  3:  By  1990,  the  availability  of  family  planning  information  and 
methods  (education,  counseling  and  medical  services)  to  all  Montana  women  and 
men  should  have  sufficiently  increased  to  reduce  by  50  percent  the  disparity 
between  Muntanans  of  different  economic  levels  in  their  ability  to  avoid  un- 
planned pregnancies. 

Objective  4:  By  1090,  at  least  /b  percent  of  Montana  men  and  women  over  the  age 
of  14  should  be  able  to  describe  accurately  the  various  contraceptive  methods, 
including  the  relative  safety  and  effectiveness  of  one  method  versus  the  others. 

Objective  5:  By  1990,  sules  in  Montana  of  oral  contraceptives  containing  more 
than  50  niicfograms  of  estrogen  should  have  been  r-educed  to  15^^  of  total  sales  or 
less. 

Other  Objectives 

Objective  6:  By  1990,  there  siiuuld  be  virtually  iiu  uniriLendcd  preqnaru  i.'S  to 
girls  14  year':,    old  ur'  youtnicr  in  Monl.iiM. 

Objective  7:  By  1990,  the  Montana  fertility  rate  for  15  year  old  girls  should 
be  less  than  10  per  1,000. 

Objective  8:  By  1990,  the  Montana  fertility  rate  for  i6  year  old  girls  should 
be  less  than  25  per  1,000. 
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Objective  9:  By  1990,  the  Montana  fertility  rate  for  17  year  old  girls  should 
be  less  than  45  per  1,000. 

Objective  10:  100  percLMit  of  Montana's  federally  funded  Title  X  family  planning 
programs  will  continue  to  have  an  established  routine  fur  providing  an  initial 
infertility  assessment  either  directly  or  through  referral. 


FAMILY  PLANNING 

Objective  1:  By  1990,  Montana  students  in  grades  4-12  will  receive  age  appro- 
priate education  about  reproductive  health  (including  contraception  instruction) 
in  school  on  a  scheduled  basis.  In  addition,  at  least  100  hours  each  of  quality 
prime  time  radio  and  television  announcerncnts ,  commercials  and  programs  to 
improve  reproductive  health  will  be  provided  in  Montana  annually. 

Rutiunale:  The  mass  media  arii  the  yrt-dtc-t  source  of  coiiuiiunicaLion  for 
this  age  group,  and  the  inediu  al^o  reaches  parents  and  ti^mmunity  IcMders. 
A  required  family  life  education  curriculum  in  school  districts  statewide 
would  result  in  improved  knowledge  of  reproductive  health. 

Discussion:  Education  about  reproductive  health  is  the  key  to  prevention 
of  unintfeiided  pregnancy,  and  there  is  a  desperate  need  fur  the  establish- 
ment in  Montana  of  a  statewide  network  for  education  about  reproductive 
health.  Funding  sources  and  providers  should  focus  en  the  development  of 
objectives  under  the  umbrella  goal:  To  promote  and  provide  education  about 
reproductive  health.  The  availability  and  cost  of  prime  time  media  would 
pose  constraints  in  achieving  this  objective,  but  it  is  of  the  highest 
importance.  The  use  of  "hot  line"  information  and  referral  numbers  would 
insure  the  widest  dissemination  of  information  about  reproductive  health. 
The  dissemination  of  such  information  is  considered  critical,  especially  in 
areas  of  the  state  where  there  is  opposition  to  providing  reproductive 
health  information  in  the  schools.  The  availability  of  adequate  funding 
fur  these  activities  was  considered  the  primary  constraint  in  attaining 
this  objective,  but  legislative  support  may  be  required  to  achieve  the 
objective. 

*  *  *  •  * 

Objective  2:  By  1990,  reduce  unintended  pregnancies  among  Montana  women  15-44 
by  50:"  uf  the  present  rate. 

Rationale:  Reduction  of  unintended  pregnancies  can  improve  the  economic, 
social,  and  health  status  of  individuals. 

Uiscussion :  Unintended  pregnancies  should  not  be  limited  only  to  single 
wcmen'i  But  should  be  reduced  for  all  women.  Low  income  women  should 
receive  priority.  Funds  for  education,  services,  and  monitoring  are  major 
constraints. 


***** 


Objective  3:  By  1990,  the  availability  of  family  planning  information  and 
methods  [education,  counseling  and  medical  services)  to  all  Montana  women  and 
men  should  have  sufficiently  increased  to  reduce  by  50  percent  the  disparity 
between  Montanans  of  different  economic  levels  in  their  ability  to  avoid  un- 
planned pregnancies. 

Rationale:  Controlling  fertility  has  positive  economic,  social  and  health 
benefits. 
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Discussion:  The  goal  of  family  planning  programs  is  to  assure  all  couples 
have  access  to  services  to  enable  them  to  voluntarily  control  their 
fertility  regardless  of  income.  Priority  is  given  to  low  income  women. 
Increased  funding  for  family  planning  programs  is  necessary  in  order  to 
meet  this  objective. 


***** 


Objective  4:  By  1990,  at  least  75  percent  of  Montana  men  and  women  over  the  age 
of  14  should  be  able  to  describe  accurately  the  various  contraceptive  methods, 
including  the  relative  safety  and  effectiveness  of  one  method  versus  the  others. 

Rationale :  Education  regarding  contraceptive  methods  is  the  key  to  pre- 
vention of  unintended  pregnancies. 

Discussion:  Age  appropriate  education  about  reproductive  health  (including 
contraception  instruction)  is  not  available  statewide  in  schools  and 
churches  on  a  scheduled  basis. 

***** 

Objective  5:  By  1990,  sales  in  Montana  of  oral  contraceptives  containing  more 
than  50  micrograms  of  estrogen  should  have  been  reduced  to  15%  of  total  Scles  or 
less. 

Rationale:  "In  almost  no  instance  should  a  woman  be  started  on  pills  with 
more  tha"n  50  meg  of  estrogen."  (Contraceptive  Technology  1984-1985).  The 
estrogenic  component  of  the  pill  is  responsible  for  most  of  the  major 
pill-associated  complications  and  for  many  of  the  minor  side  effects  which 
may  lead  to  pill  discontinuation  (Contraceptive  Technology  1984-1985). 

Pi scussion:  Monitoring  of  pharn)aceutical  companies  regarding  the  percent 
of  oral  contraceptives  dispensed/sold  in  Montana  will  allow  data  gathering 
efforts. 


14 


PREGNANCY  AND  INFANT  HEALTH 


Summary  of   the  Problem: 

The  1983  Montana  infant  mortality  rate  declined  to  a  record  low  of  9  infant 
deaths  per  1,000  births.  There  were  60  neonatal  deaths  and  66  postneonatal 
deaths  in  1983  in  Montana. 

From  1974-1983,  Montana's  infant  mortality  dropped  from  16.5  to  9  per  1,000  live 
births.  The  factors  underlying  improvements  in  infant  mortality  are  complex, 
but  include  increased  availability  of  regionalized  intensive  care  units,  in- 
creased access  to  protidtul  services,  public  information  and  education,  and 
improvements  in  maternal  nutritional  status. 

The  principal  threats  to  infant  health  are  birth  defects  that  can  lead  to 
lifelong  handicapping  conditions,  and  problems  associated  with  low  birth 
weights.  Today,  an  estimated  7  percent  of  all  babies  are  of  low  birth  weight. 

In  the  U.S.  in  1978,  1  in  4  women  giving  birth  made  no  prenatal  visit  during  the 
first  trimester  and  1  in  2U  mode  no  prenatal  visit  during  the  first  two  tri- 
mesters. In  Montana  in  1983,  it  is  estimated  there  were  3,000  women  with 
inadequate  prenatal  care. 
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PPFGNANCY  AND  INFANT  HEALTH 

Priority  Objectives 

Objective  1:  By  1990,  low  birth  weiqht  babies  in  Montana  (5i  pounds  and  under^ 
should  constitute  no  more  than  2.8   percent  of  all  live  births. 

Objective  2:  By  1990,  the  incidence  in  Montana  of  infants  born  with  Fetal 
Alcohol  Syndrome  should  be  reduced  by  25  percent. 

Objective  3:   By  1990,  virtually  all  women  and  infants  in  Montana  should  be 

served  at  levels  appropriate  to  their  need  by  a  regionalized  system  of  primary, 

secondary  and  tertiary  care  for  prpnatal,  maternal  and  perinatal  health  ser- 
vices. 

Objective  4:  By  1990,  virtually  all  Montana  women  who  give  birth  should  have 
appropriately  attended,  safe  delivery,  provided  in  ways  acceptable  to  them  and 
their  families. 

Objective  5:  By  1990,  no  Native  American  populace  in  Montana  should  have  an 
infant  mortality  rate  in  excess  of  7  deaths  per  1,000  live  births. 

Other  Objectives 

Objective  6:  By  1990,  the  maternal  mortality  rate  in  Montana  should  not  exceed 
5  per  100,000  live  births  for  any  county  or  for  any  ethnic  group. 

Objective  7:  By  1990,  the  incidence  of  neural  tube  defects  in  Montana  should  be 
reduced  to  1.0  per  1,000  live  births. 

Objective  8:  By  1990,  in  Montana  the  proportion  of  women  in  anv  county  or 
racial  or  ethnic  groups  who  obtain  no  prenatal  care  during  the  first  trimester 
of  pregnancy  should  not  exceed  5  percent. 
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Objective  9:  By  1990,  in  Montana  Rhesus  hemolytic  disease  of  the  newborn  should 
be  reduced  to  below  a  rate  of  1.3  per  1,000  live  births. 

Objective  10:  By  1990,  no  Montana  county  and  no  racial  or  ethnic  group  in 
Montana  should  have  a  rate  of  low  birthweight  infants  that  exceeds  3  percent  of 
ul  1  1 ive  births. 

Objective  11:  By  1990,  9b  percent  of  Montana's  women  of  childbearing  dge  should 
be  able  to  choose  foods  wisely  and  understand  the  hazards  of  smoking,  alcohol, 
pharmaceutical  products  and  other  drugs  during  pregnancy  and  lactation. 

Objective  12:  By  1990,  the  majority  of  infants  in  Montana  should  leave  hos- 
pitals in  car  safety  seats. 

Objective  13:  By  1990,  Montana  should  have  a  system  in  place  for  comprehensive 
and  longitudinal  assessment  of  the  impact  of  a  range  of  prenatal  factors  (e.g., 
maternal  exposure  to  radiation,  ultrasound,  dramatic  temperature  change,  toxic 
agents,  smoking,  use  of  alcohol  or  drugs,  exercise,  or  stress)  on  infant  and 
child  physical  and  psychological  development. 

Objective  14:  Cy  1990,  virtually  all  infants  in  Montana  should  be  able  to 
participate  in  primary  health  care  that  includes  well  child  care;  growth  devel- 
opment assessment;  ininunizatiori,  screening,  diagnosis  and  treatment  for  con- 
ditions requiring  special  services;  appropriate  counseling  regarding  nutrition, 
automobile  safety,  and  prevention  of  other  accidents  such  as  poisonings. 

Objective  15:  By  1990,  virtually  all  pregnant  women  in  Montana  at  high  risk  of 

having  a  fetus  with  a  condition  diagnosable  in  utero,  should  have  access  to 

counseling  and  information  on  amniocentesis  and  prenatal  diagnosis,  as  well  as 
therapy  as  indicated. 
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Objective  16:  By  1990,  Montana's  infant  mortality  rate  (deaths  for  dll  babies 
up  to  one  year  of  age)  should  be  reduced  to  no  more  than  6  deaths  per  1,000  live 
births. 

Objective  17:  By  1990,  the  neonatal  death  rate  (deaths  for  all  infants  up  to  28 
days  old)  in  Montana  should  be  reduced  to  no  fiiore  than  3  deaths  per  1,000  live 
births. 
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PPEGNANCY  AND  INFANT  HEALTH 

Objective  1:  By  1990,  low  birth  weight  babies  in  Montana  (5i  pounds  and  under) 
should  constitute  no  more  than  2.8  percent  of  all  live  births. 

Rationale:  Prematurity  is  the  leading  cause  of  infant  morbidity  and 
mortality. 

Discussion:  Need  to  practice  state-of-the-art  medicine  and  prevent  1/2  of 
preterm  labors,  i.e.,  employment  of  contemporary  methods.  Educational 
programs  directed  at  pregnant  women  and  primary  health  care  providers  is 
the  responsibility  of  the  State  MCH  program  and  should  be  supported  by 
State  general  funds. 

***** 

Objective  2:   By  1990,  the  incidence  in  Montana  of  infants  born  with  Fetal 
Alcohol  Syndrome  should  be  reduced  by  25  percent. 

Rationale:  One  out  of  10  mentally  retarded  children  are  attributed  to  FAS. 
One  out  of  10  cleft  patients  are  a  result  of  FAS.  An  unknown  number  of 
cardiac  patients  are  a  result  of  FAS.  Fetal  alcohol  syndrome  is  totally 
preventable! 

Discussion:  The  MCH  program  at  the  State  level  must  increase  the  effort  in 
taking  the  lead  in  provider  and  consumer  education. 

***** 

Obiective  3:  By  1990,  virtually  all  women  and  infants  in  Montana  should  be 
served  at  levels  appropriate  to  their  need  by  a  regionalized  system  of  primary, 
secondary  and  tertiary  care  for  prenatal,  maternal  and  perinatal  health  ser- 
vices. 

Rationale:  Infants  of  high  risk  pregnancies  do  much  better  if  delivered  in 
level  III  hospitals  as  opposed  to  Level  II  hospitals  and  similarly  in  Level 
II  hospitals  as  opposed  to  Level  I  hospitals.  The  infant's  stay  is  1/3  as 
long  and  the  cost  is  1/3  less  than  if  born  in  a  Level  II  hospital  and 
transported  to  a  Level  III  hospital. 

Discussion:  State  supported  professional  education  and  transport  support 
is  an  absolute  must.   This  regionalization  concept  has  been  one  of  the 
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major  thrusts  of  IPO  during  its  5  years  of  existence  (1979-1984).   Activ- 
ities to  maintain  regionali/ation  must  continue. 


***** 


Objective  4:  Py  1990,  virtually  all  Montana  women  who  give  birth  should  have 
appropriately  attended,  safe  delivery,  provided  in  ways  acceptable  to  them  and 
their  families. 

Rationale:  Home  deliveries  need  to  meet  safe  levels  of  care.  Hazards  of 
birth  are  higher  with  home  deliveries.  Alternate  birthing  centers  are 
preferable  to  home  deliveries. 

Comments:  The  State  of  Montana  should  provide  delivery/medical  care  for 
women  who  cannot  afford  hospitalization.  High  risk  pregnancies  should  be 
identified  and  treated  adequately.  Educational  programs  need  to  be  devel- 
oped and  disseminated  among  the  general  public  regarding  the  increased  risk 
of  utilizing  non-licensed  lay  midwives. 

Neither  the  social  or  economic  circumstance  nor  the  geographical  location 
of  mothers  should  dictate  the  level  of  care. 

***** 

Objective  5:  By  1990,  no  Native  American  populace  in  Montana  should  have  an 
infant  mortality  rate  (IMR)  in  excess  of  7  deaths  per  1,000  live  births. 

Rationale:  The  infant  mortality  rate  for  Indian  infants  has  been 
excessive. 
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IMMUNIZATION 
Suimiary  of  the  Problem: 

The  seven  major  childhood  diseases  --  measles,  mumps,  rubella,  polio, 
diphtheria,  pertussis,  and  tetanus  --  can  cause  permanent  disability  and,  in 
some  cases,  death.  They  all  can  be  prevented  by  immunization.  Prior  to  the 
National  Childhood  Immunization  Initiative  of  1977  more  than  one-third  of  all 
children  under  age  15  were  not  properly  protected.  Since  1977,  two  major 
advances  have  been  made:  (1)  All  states  now  have  school  and  most  day  care 
immunization  requirements;  (2)  the  immunization  status  of  these  children  has 
risen  to  over  90%. 

Outbreaks  of  measles  and  pertussis,  and  occasionally  diphtheria  and  polio, 
during  the  early  198Q's  indicate  that  immunization  must  be  emphasized  continu- 
ally. With  the  combination  of  safe,  effective  vaccines,  public  and  private 
programs,  and  a  reliable  disease  surveillance  and  outbreak  containment  system, 
infectious  disease  can  be  controlled.  Also,  even  though  vaccines  are  now 
available  to  reduce  the  risk  of  influenza,  hepatitis  B,  and  pneumococcal  pneumo- 
nia, many  high  risk  patients  are   not  protected. 
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IMMUNIZATION 

Priority  Objectives 

Objective  1:  By  1990,  reported  cases  of  these  vaccine  preventable  diseases  will 
be: 

a.  Measles:  Maintained  to  less  than  5  cases  per  year. 

b.  Mumps:  Maintained  to  less  than  5  cases  per  year. 

c.  Rubella:  Maintained  to  less  than  5  cases  per  year. 

d.  Congenital  Rubella  Syndrome  (CRS):  Maintained  at  0  cases  per  year. 

e.  Diphtheria:  No  more  than  one  case  per  year. 

f.  Pertussis:  Maintained  to  less  than  5  cases  per  year. 

g.  Tetanus:  No  more  than  one  case  per  year. 

h.   Polio:  Maintain  paralytic  polio  at  0  cases  per  year. 

Objective  2:  By  1990,  all  mothers  of  newborns  stiould  receive  instruction  prior 
to  leaving  the  hospital  or  after  home  births  on  immunization  schedules  for  their 
babies. 

Objective  3:  By  1990,  at  least  90  percent  of  all  children  should  have  completed 
their  basic  series  by  age  2  --  measles,  mumps,  rubella,  polio,  diphtheria, 
pertussis  and  tetanus. 

Objective  4:  By  1990,  97%  of  children  in  licensed  day  care  and  kindergartens 
through  grade  12  should  be  fully  immunized  and  100%  should  be  in  compliance  with 
state  law. 
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Objective  5:  By  1990,  an  immunizable  disease  reporting/surveillance  system 
should  be  in  place  with  100  percent  of  reported,  suspected  and  confirmed  cases 
logged  and  investigated  within  24  hours  as  appropriate. 

Other  Objectives 

Objective  6:  By  1990,  influenza  and  pneumococcal  vaccines  should  be  available 
to  high  risk  populations  through  local  public  health  agencies. 

Objective  7:  By  1990,  6t  least  50  percent  of  people  in  populations  designated 
as  targets  by  the  ACIP  shoula  be  immunized  within  5  years  of  licensure  of  new 
vaccines  for  routine  clinical  use. 

Objective  8:  By  1990,  mass  immunization  campaigns  shall  use  delivery  systems 
already  in  place,  and  shall  adopt  plans  to  individual  situations. 

Objective  9:  By  1990,  all  persons  should  obtain  and  maintain  an  up-to-date 
official  imfiiunization  record  from  their  health  care  provider. 

Objective  10:  By  1990,  no  comprehensive  health  insurance  policies  should 
exclude  immunizations. 
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IMMUNIZATION 

Objective  1:  By  1990,  reported  cases  of  these  vaccine  preventable  diseases  will 
be: 

a.  Measles:  Maintained  to  less  than  5  cases  per  year. 

b.  Mumps:  Maintained  to  less  than  5  cases  per  year. 

c.  Rubella:  Maintained  to  less  than  5  cases  per  year. 

d.  Congenital  Rubella  Syndrome  (CRS):  Maintained  at  0  cases  per  year. 

e.  Diphtheria:  No  more  than  one  case  per  year. 

f.  Pertussis:  Maintained  to  less  than  5  cases  per  yedr. 

g.  Tetanus:  No  more  than  one  case  per  year. 

h.   Polio:  Maintain  paralytic  polio  at  0  cases  per  year. 

Rationale:  All  the  above  diseases  are  virtually  preventable  through 
appropriate  immunization  of  children  and  susceptible  adults. 

Discussion:  All  of  these  diseases  are  at  all  time  low  levels  due  to  health 
protection  activities  such  as  passage  of  school  and  day  care  requirements, 
and  ensuring  children  are  immunized  appropriate  for  their  age.  Reported 
care  for  each  of  the  diseases  since  are: 

1980  1981  1982  1983 


Measles 

2 

0 

0 

4 

Mumps 

42 

13 

8 

5 

Rubella 

44 

3 

7 

4 

CRS 

0 

0 

0 

0 

Diphtheria 

0 

1 

0 

0 

Pertussis 

3 

12 

1 

2 

Tetanus 

0 

0 

0 

0 

Polio 

0 

0 

0 

0 

A  high  ranking  is  given  to  this  objective,  since  morbidity  reports  over  the 
past  10-15  years  have  demonstrated  that  vaccines  are  cost  effective. 
However,  even  though  the  vaccines  are  effective,  some  morbidity  is  inevita- 
ble due  to  immigration.  The  attainment  of  these  objectives  depends  on  the 
resources  available  to  maintain  low  levels  of  morbidity. 


•  •  *  ♦  * 


Objective  2:  By  1990,  all  mothers  of  newborns  should  receive  instruction  prior 
to  leaving  the  hospital  or  after  home  births  on  immunization  schedules  for  their 
babies. 

Rationale:  This  objective  emphasizes  the  first  major  opportunity  to  inform 
mothers  of  newborns  about  the  importance  of  immunizations. 
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Discussion:  This  objective  is  currently  being  met  in  Montana.  Achieving 
the  1990  objective,  however,  is  dependent  upon  resources  increasing  with 
corresponding  population  growth. 

Currently,  60  out  of  61  hospitals  distribute  the  SDhES  educational  packet 
to  the  new  mothers. 

A  need  for  an  anticipated  birth  rate  for  future  years  would  be  useful. 

*  •  •  *  * 

Objective  3:  By  1990,  at  least  90  percent  of  all  children  should  have  completed 
their  basic  series  by  aye  2  --  measles,  mumps,  rubella,  polio,  diphtheria, 
pertussis  and  tetanus. 

Rationale:  Early  vaccination  will  maintain  small  numbers  of  susceptibles 
from  religious  or  medical  contraindications,  thus  low  morbidity. 

Discussion:  Several  random  sample  surveys  have  been  done  in  Montana  with 
resultant  levels  dt  or  near  the  90%  goal. 

Accurate  methods  need  to  be  developed  to  determine  immunization  status  of 
two  year  olds. 

Resources  are  a  major  constraint  in  attaining  this  objective.  Since 

approximately  70%  of  all  Montana  children  are  immunized  through  their 

private  physician,  major  responsibility  of  attaining  this  objective  falls 
on  the  private  physician. 

*  *  *  •  • 

Objective  4:  By  1990,  97%  ot  children  in  licensed  day  care  and  kindergartens 
through  grade  12  should  be  fully  immunized  and  100%  should  be  in  compliance  with 
state  law. 

Rationale:  This  is  ranked  high  because  the  Legislature  and  health  offi- 
cials regard  immunizations  as  imperative  for  protecting  the  children  of 
Montana.  In  addition,  day  care  facilities  and  schools  provide  access  to 
immunization  record  audits  to  identify  incomplete  records. 

Discussion:  Annual  random  surveys  currently  conducted  reflect  at  least  90% 
of  all  children  in  day  care  and  kindergarten  through  12th  grade  are  fully 
immunized. 

The  attainment  of  thi'^  objective  depends  on  the  cooperation  of  public  and 
private  health  providers.  There  is.  a  need  to  educate  health  providers 
dbout  Montana  immunization  regulations,  recommended  schedules,  and  report- 
able diseases. 

***** 

Objective  5:  By  1990,  an  immunizable  disease  rer"^rting/survei  1  lance  systeni 
should  be  in  place  with  100  percent  of  reported,  suspected  and  confirmed  cases 
logged  and  investigated  within  24  hours  as  appropriate. 
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Rationale:   The  purpose  of  this  objective  is  to  implement  a  system  to 

control  outbreaks  of  disease.   A  high  ranking  is  assigned  because  it  is 

imperative  that  control  measures  be  established  to  interrupt  the  "chain  of 
transmission  of  disease." 

Discussion:  Currently,  a  predominantly  passive  surveillance  system  exists 
in  Montana.  This  system  has  identified  ^ery  low  levels  of  morbidity  of 
these  vaccine  preventable  diseases. 

An  accurate  surveillance  system  needs  to  be  established  at  local  health 
levels  in  order  to  help  verify  if  these  low  morbidity  levels  are  accurate 
or  not. 

Execution  will  require  a  greater  effort  by  local  public  health  departments 
in  order  to  complete  investigations  within  24  hours. 
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SEXUALLY  TRANSMITTED  DISEASES 
Summary  of  the  Problem: 

Nationally,  over  10  million  cases  of  sexually  transmitted  diseases  (STD)  occur 
annually,  96  percent  of  them  in  the  15-to-29  year  olds.  The  most  comrion  STDs 
are  trichomoniasis,  gonorrhea,  non-yon&coccal  urethritis,  genital  herpes,  and 
syphilis.  In  1950  the  reported  syphilis  rate  was  146  per  100,000.  The  rate 
decreased  to  30  per  100,000  by  1978,  resulting  in  approximately  30,000  new  cases 
of  syphilis  per  year.  During  the  same  time  span  the  gonorrhea  rate  increased 
from  192  casts  per  100,000  to  463  cases  per  100,000.  In  each  >ear  between  1967 
and  1976,  reported  cases  of  gonorrhea  increased  between  10  and  15  percent. 
Between  1976  and  1978  the  annual  increase  was  less  than  1  percent;  but  the  total 
number  of  cases  of  gonorrhea  still  exceeded  2.5  million.  In  addition  to  the 
large  number  of  syphilis  and  gonorrhea  cases,  3  million  cases  of  trichomoniasis, 
2.5  cases  of  non-gonococcal  urethritis,  and  500,000  cases  of  genital  herpes 
occur  annually.  The  most  serious  complication  caused  by  sexually  transmitted 
agents  are  pelvic  inflammatory  disease,  sterility,  infant  pneumonia,  infant 
death,  birth  defects,  and  mental  retardation. 

Montana  experiences  the  same  problems  as  the  national  statistics  address  but 
maybe  not  at  the  same  levels.  The  problems  of  control  and  complication  from 
these  diseases  are  no  different. 

There  is  clear  evidence  that  both  the  quality  of  the  services  and  the  attitudes 
with  which  they  are  delivt;red  are  important  in  attracting  those  who  need  STD 
services.  While  existing  programs  are  interrupting  the  transmission  of  syphilis 
and  gonorrhea,  many  vulnerable  groups  may  not  yet  be  adequately  served.  To 
approach  them  effectively  will  require  not  only  the  efforts  of  STD  clinics  and 
investigators,  but  alsu  ttiose  of  family  planning  clinics,  private  physicians, 
diagnostic  and  public  health  laboratories,  and  schools  and  other  educational 
institutions. 
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SEXUALLY  TRANSMITTED  DISEASES 

Priority  Objectives 

Objective  1:  By  1990,  reported  gonorrhea  incidence  should  be  reduced  to  a  rate 
of  130  cases  per  100,000  population. 

Objective  2:  By  1990,  reported  incidence  of  gonococcal  pelvic  inf lanirrwtory 
disease  (GPID)  should  be  reduced  to  a  rate  of  10  cases  per  100,000  females. 

Objective  3:  By  1990,  reported  incidence  of  primary  and  secondary  syphilis 
should  be  maintained  to  a  rate  of  Z  cases  per  100,000  population  per  >tdr,  with 
less  than  1  case  per  100,000  of  congenital  syphilis  in  children  under  1  year  of 
age. 

Objective  4:  By  1990,  every  public  school  system  will  provide  STD  health 
education  as  part  of  the  school  curriculum  beginning  no  later  than  7th  grade. 

Objective  5:  By  1987,  at  least  95  percent  of  health  care  providers  seeing 
iuspected  cases  of  sexually  transmitted  diseases  should  be  capable  of  diagnosing 
and  treating  all  currently  recognized  sexually  transmitted  disease. 

Other  Objectives 

Objective  6:  By  1990,  the  incidence  of  serious  neonatal  infection  due  to 
sexually  transmitted  agents,  especially  herpes  and  chlamydia,  will  be  reduced. 

Objective  7:  By  1990,  all  public  health  clinics  will  provide  treatment  and 
contact  referral  for  persons  infected  with  non-gonococcal  urethritis. 

Objective  8:  By  1990,  the  proportion  of  persons  aware  of  the  protective  value 
of  condoms  will  be  increased. 

Objective  9:  By  1990,  data  should  be  available  in  adequate  detail  (but  in 
statistical  aggregates  to  preserve  confidentiality)  to  determine  the  occurrence 
of  non-gonococcal  urethritis,  genital  herpes  and  other  sexually  transmitted 
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diseases  in  each  local  area,  and  to  recommend  approaches  tor  preventing  sexually 
transmitted  diseases  and  their  complications. 

Objective  10:  By  199C,  surveillance  systeniS  should  be  sufficiently  improved  so 
that  at  least  50  percent  of  sexually  transmitted  diseases  diagnosed  in  medical 
care  facilities  are  reported,  and  that  uniform  definitions  are  used  nationwide. 
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SEXUALLY  TRANSMITTED  DISEASES 

Objective  1:  By  1990,  reported  gonorrhea  incidence  should  be  reduct-d  to  a  rate 
of  130  cases  per  100,000  population. 

Rationale:  The  primary  concern  is  the  consequences  of  sexually  transmitted 
diseases  for  infants,  fetuses  and  women.  The  reduction  of  the  reservoir  of 
gonorrhea  eventually  will  lessen  the  risks  to  these  groups. 

Discussion:  Reported  morbidity  is  an  indicator  of  morbidity,  not  an  actual 
count.  As  with  other  sexually  transmitted  diseases,  the  exact  degree  ut 
underreporting  is  unknown,  but  thought  to  be  significant.  With  help  from 
private  physicidns,  it  is  anticipated  thot  reporting  will  improve. 

Morbidity  is  not  evenly  distributed  through  the  population.  High  risk 
groups  can  be  identifiea  by  age,  sex,  geographical  location  and  ethnicity. 
Identification  of  such  risk  groups,  and  working  with  numbers  of  those 
groups  to  develop  educational  and  service  programs,  should  be  a  promising 
strategy. 

*•*•** 

Objective  2:  By  1990,  reported  incidence  of  gonococcal  pelvic  inflammatory 
disease  (GRID)  should  be  reduced  to  a  rate  of  10  cases  per  100,000  females. 

Rationale:  GRID  is  a  cause  of  undesired  infertility  and  poor  outcome  of 
pregnancy  which  are  the  most  common  serious  complications  of  gonorrhea  in 
females. 

Discussion:  Most  GRID  ccses  are  seen  by  private  physicians  (usually  in 
emergency  rooms  in  hospitals).  Timely  treatment  of  gonorrhea  can  prevent 
GRID.  Most  females  are  asymptomatic  until  the  development  of  GRID  clinical 
symptoms  appear.  A  majority  of  GRID  females  have  been  infected  by  asymp- 
tomatic males,  or  by  identified  and  treated  symptomatic  males  where  no 
follow-up  of  contacts  was  initiated.  The  best  strategy  is  to  prevent  the 
disease  in  the  first  piece.  Also,  by  reducing  the  reservoir  of  gonorrhea, 
the  incidence  of  late  complications  will  be  reduced.  Rublic  health  re- 
sources will  be  applied  to  attempt  to  counsel  infected  persons  with  a  focus 
on  the  treatment  of  contdcts  and  the  prevention  of  reinfection  with 
gonorrhea. 

***** 

Objective  3:  By  1990,  reported  incidence  of  primary  and  secondary  syphilis 
should  be  maintained  to  a  rate  of  2  cases  per  100,000  population  per  year,  with 
less  than  1  case  per  100,000  uf  congenital  syphilis  in  children  under  1  yedr  of 
age. 

Rationale:  Congenital  syphilis  is  a  preventable  condition. 

Discussion:  Improved  case  finding  and  better  reporting  will  raise  the 
reported  incidence  of  primary  and  secondary  syphilis.  In  the  long  run, 
however,  they  will  reduce  actual  incidence.  Ihe  workgroup  expects  tu  see 
the  reduction  by  1990. 
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Professional  and  public  tducation  are  major  strategies  in  the  reducticri  of 
the  incidence  of  syphilis. 


Objective  4:  By  1990,  every  public  school  system  will  provide  CTD  health 
education  as  part  of  the  school  curriculum  beginning  no  later  than  7th  grade. 

Rationale:  The  focus  is  on  school  systems  rather  than  students,  since  it 
may  be  more  feasible  to  monitor  junior  and  high  school  curricula. 

Discussion:   Inclusion  of  STD  health  education  into  school  curriculum  is 
important  for  prevention. 

***** 

Objective  5:  By  1987,  at  least  95  percent  of  health  care  providers  seeing 
suspected  cases  of  sexually  transmitted  diseases  should  be  capable  of  diagnosing 
and  treating  all  currently  recognized  sexually  transmitted  disease. 

Rationale:  Detection  of  sexually  transmitted  disease  is  important  for  the 
health  of  the  pregnant  woman  and  the  newborn. 

Discussion:   As  improved  laboratory  testing  becomes  available  monitoring 
herpes  infections  among  women  should  improve. 


HEALTH  PROTECTION 

Toxic  Agent  Control 

Occupational  Safety  and  Health 

Accident  Prevention  and  Injury  Control 

Oral  Hfculth 

Surveillance  and  Control  of  Infectious  Diseases 


TOXIC  AGENT  CONTROL 


Summdry  of  the  Problem: 

Toxic  compounds  can  have  diverse,  serious  effects.  Exposure  to  toxic  chemicals 
or  physical  hazards  can  produce  chronic  lung  disease,  developmental  impairment, 
cancer,  chronic  degenerative  diseases,  neurological  changes,  and  immunologic 
diseases. 

If  high  exposure  causes  serious  disease,  the  same  ill  effects  may  occur  in 
people  exposed  to  much  lower  doses  over  a  long  period.  The  most  widely  dis- 
cussed effect  of  hazardous  substances  is  cancer.  Research  has  suggested  that  90 
percent  of  human  cancers  are  due  to  environmental  factors,  but  usually  include 
factors  of  diet,  alcohol  and  ciyarette  smoking. 

It  is  estimated  that  of  the  four  million  chemical  compounds  which  have  been 
synthesized  or  isolated  from  natural  materials,  more  than  55,CC0  are  produced 
commercially.  Over  2,000  chemicals  are  suspected  carcinogens  in  laboratory 
animals,  with  epidemiologic  studies  suggesting  that  26  of  these  chemicals  are 
carcinogenic  in  humans. 
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TOXIC  AGENT  CONTROL 


Priority  Objectives 

Objective  1:  By  1990,  virtually  all  wastewater  management  or  process  water 
systems  established  after  1980  should  be  in  substantial  compliance  with  Montana 
surface  and  ground  water  quality  standards  and/or  federal  effluent  guidelines. 

Objective  2:  By  1990,  virtually  all  of  Montana's  community  public  water  systems 
should  meet  Federal  and  State  standards  for  safe  drinking  water. 

Objective  3:  By  1990,  virtually  all  Montana  communities  should  be  meeting  all 
Montana  and  federal  primary  ambient  air  quality  standards. 

Objective  4:  By  1990,  all  hazardous  waste  treatment,  storage  and  disposal 
facilities  in  Montana  will  be  licensed. 

Objective  5:  To  refine  present  monitoring  efforts  within  the  environmental 
sciences  division  and  continue  to  coordinate  and  incorporate  these  efforts 
through  1990. 

Other  Objectives 

Objective  6:  Through  1990,  continue  to  contribute  scientific  monitoring  data  to 
federal  data  storage  systems. 

Objective  7:  By  1990,  at  least  half  of  all  Montana  adults  should  be  able  to 
accurately  report  an  accessible  source  of  information  on  toxic  substances  to 
which  they  may  be  exposed. 

Objective  8:  By  1990,  at  least  half  of  all  Montanans  15  years  and  older  should 
be  able  to  identify  the  major  categories  of  environmental  threats  to  health  and 
note  some  of  the  consequences. 
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Objective  9:  By  1990,  at  least  70  percent  of  Montana's  primary  care  physicians 
should  be  able  to  identify  the  principal  health  consequences  of  exposure  to  each 
of  the  major  categories  of  environmental  threats  to  health. 

Objective  10:  By  1990,  at  least  90  percent  of  Montana  children  identified  with 
lead  toxicity  in  the  0  to  5  age  group  will  have  been  brought  under  medical  and 
environmental  management. 

Objective  11:  By  1990,  Montanans  should  have  access  to  an  acute  care  facility 
with  ihe  capability  to  provide  or  make  referrals  for  screening,  diagnosis  and 
treatment  of  suspected  exposure  to  toxic  agents. 

Objective  12:  By  1990,  Montanans  residing  in  an  area  of  a  population  density 
greater  than  20  per  square  mile,  or  an  area  of  particularly  high  risk,  should  be 
protected  by  an  early  warriing  system  to  detect  environmental  hazards  posing 
serious  imminent  health  threats. 

Objective  13:  By  1990,  eyery  populated  area  in  Montana  should  be  reachable 
within  6  hours  by  an  emergency  response  team  in  the  event  of  exposure  to  an 
environmental  hazard  posing  an  acute  health  threat. 

Objective  14:  By  1990,  at  least  75  percent  of  all  Montana  city  council  members 
in  urban  communities  should  be  able  to  report  accurately  whether  the  quality  of 
their  air  and  water  haS  improved  or  worsened  over  the  decade  and  to  identify  the 
principal  substances  of  concern. 

Objective  15:  By  1990,  Montana  should  develop  contingency  plans  (regarding 
pesticides  with  adverse  chronic  effects)  to  educate  user  groups  and  the  public; 
re-evaluate  pesticide  registrations  (SLN  and  State/Fed);  monitor  residues  in 
food  and  the  environment;  detect  and  enforce  misuse;  dispose  of  identified 
hazardous  materials;  and  identify  those  suspect  chemicals  in  the  state  interest. 

Objective  16:  By  1990,  all  handlers  of  hazardous  waste  that  are  subject  to 
regulation  will  be  under  the  Montana  Hazardous  Waste  Act. 

Objective  17:  By  1990,  clear  labeling  as  to  content,  directions  for  proper  use 
and  disposal,  and  factors  making  an  individual  especially  susceptible  should  be 
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placed  on  all  potentially  toxic  products  sold  commercially  or  used  industrially 
in  Montana. 

Objective  18:  By  1990,  the  prevalence  of  lead  toxicity  among  children  ages  0  to 
5  should  be  eliminated  from  virtually  all  Montana  communities. 
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TOXIC  AGENT  CONTROL 

Objective  1:  By  1990,  virtually  all  wastewater  management  or  process  water 
systems  established  after-  1980  should  be  in  substantial  compliance  with  Montana 
surface  and  ground  water  quality  standards  and/or  federal  effluent  guidelines. 

Rationale:  It  is  the  public  policy  of  this  state  to  conserve  water  by 
protecting,  maintaining  and  improving  the  quality  and  potability  of  water 
for  public  water  supplies,  wildlife,  fish  and  aquatic  life,  agriculture, 
industry,  recreation  and  other  beneficial  uses  and  to  provide  a  compre- 
hensive program  for  the  prevention,  abatement  and  control  of  water  pol- 
lution. 

Discussion:  In  order  to  carry  out  this  policy,  the  state  must  establish 
and  maintain  water  quality  standards  sufficient  to  protect  the  various 
beneficial  uses  of  water. 

Continued  water  quality  monitoring  of  pollutant  sources  and  water  resources 
sufficient  to  verify  water  quality  standards  are  being  maintained. 

Current  status  of  Montana  water  quality  is  reviewed  in  the  1984  Montana 
305(b)  report,  "Water  guality  in  Montana,  1984." 

***** 

Objective  2:  By  1990,  virtually  all  of  Montana's  community  public  water  systems 
should  meet  Federal  and  State  standards  for  safe  drinking  water. 

Rationale:  The  primary  (jcal  of  the  Water  Quality  Bureau's  Public  Water 
Supply  Program  is  to  assure  that  the  water  served  to  the  public  by  public 
water  supplies  is  safe  for  human  consumption. 

Discussion:  627  community  public  water  supplies  serve  approximately  80 
percent  of  Montana's  population.  Of  these  systems  11  violate  the  turbidity 
MCLi  117,  the  bacteriological  MCL  and  19  one  or  more  MCL's  for  chemicals 
aid  radiological  contaminants.  Many  more  violate  the  regulations  in  regard 
to  monitoring  requirements. 

Continued  monitoring  of  public  water  supplies  as  required  by  state  and 
federal  regulations. 


*  *  •  *  * 


Objective  3:   By  1990,  virtually  all  Montana  communities  should  be  meeting  all 
Montana  and  federal  primary  ambient  air  quality  standards. 

Rationale:  The  primary  goal  of  the  Air  Quality  Bureau  is  to  assure  that 
the  public  enjoys  clean  ambient  air.  The  goal  is  achieved  by  setting 
ambient  air  quality  standards  and  then  meeting  them. 

Discussion:  As  of  1984,  the  following  number  of  sites  exceeded  standards: 
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Fed.  Fed. 

Pollutant       MT  Std.**    Primary  Pollutant       MT  Std.  Primary 

Carbon  monoxide   3  3  Lead  1      1 

Sulfur  dioxide    1  0  Hydrogen  sulfide    1      NA 

Fluorides        1  NA  Particulates       9      3 

Montana  should  continue  monitoring  in  conmiuni ties  which  are  exceeding  the 
ambient  air  quality  standards  and  establish  new  monitoring  sites  in  previ- 
ously unmonitored  areas.  In  order  to  achieve  this,  more  monitoring  equip- 
ment is  needed.  Monitoring  sites  should  not  be  deleted  when  they  are  in 
compliance,  and  all  sites  which  need  to  be  monitored  should  be. 

*  Hydrocarbon  was  dropped  from  the  federal  rules  about  a  year  and  a  half 
ago. 

*  In  some  cases  the  Montana  standards  are  more  stringent  than  the  federal 
standards. 

*  •  •  •  * 

Objective  4:  By  1990,  all  hazardous  waste  treatment,  storage  and  disposal 
facilities  in  Montana  will  be  licensed. 

Rationale:  The  health  and  environment  in  the  state  will  be  protected  by 
having  complete  information  on  hazardous  wastes  in  the  state. 

Discussion:  Currently  there  are  10  treatment,  storage  and  disposal  facil- 
ities in  Montana. 

An  inventory  of  hazardous  waste  generators  is  needed. 

*  *  •  •  * 

Objective  5:  To  refine  present  monitoring  efforts  within  the  environmental 
sciences  division  and  continue  to  coordinate  and  incorporate  these  efforts 
through  1990. 

Rationale:  The  continued  refinement  of  the  ESD's  environmental  health 
monitoring  system  will  create  a  background  source  of  scientific  information 
which  will  provide  an  accurate  indication  of  the  quality  of  the  environment 
and  assist  in  cases  of  early  identification  of  problems. 

Discussion:  Each  bureau  within  the  Environmental  Sciences  Division  should 
retain  its  individual  monitoring  data  and  continue  to  refine  and  coordinate 
the  monitoring  efforts. 
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OCCUPATIONAL  HEALTH  AND  SAFETY 


Sumiiary  of  the  Problem: 

Many  of  Montana's  workers  are  exposed  to  occupational  health  hazards;  carcino- 
genic agents,  pulmonary  or  other  physical  disease  incitants,  physical  agents  or 
job-related  pressures  of  noise,  crowding  or  stress.  Exposure  to  toxic  chemicals 
or  physical  hazards  can  produce  chronic  lung  disease,  cancer,  degenerative 
disease  in  various  organs,  birth  defects  and  genetic  changes.  Yet  many  workers 
remain  inadequately  protected  from  common  work-place  hazards. 
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Objectives 

Occupational  health  services  in  Montana  are  carried  out  by  agencies  under 
federal  contracts  and  grants  and  their  objectives  are  determined  by  law,  regu- 
lation and  contract  provisions. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 


Summary  of  the  Problem: 

Montanans,  like  other  Americans,  are  dying  in  increasiny  numbers  as  a  result  of 
accidental  injuries  --  most  of  them  from  motor  vehicle  accidents.  Falls,  burns, 
drowning  and  other  causes  tnake  up  the  rest.  Injuries  are  the  leading  cause  of 
death  between  ages  i  and  44,  and  account  for  the  majority  of  the  fatalities  for 
those  between  15  and  24.  Further,  uncounted  numbers  suffer  non-fatal  accidental 
injuries  requiring  medical  treatment. 

Accident  victims  are  not  distributed  evenly  throughout  the  population.  Teen- 
agers and  young  adults  have  the  highest  motor  vehicle  death  rate;  fatal  falls, 
which  occur  primarily  in  the  home,  disproportionately  affect  the  population  aged 
75  and  over;  and  children  10  years  and  younger  are  a  high  risk  population  for 
burns. 

Accident  prevention  programs  should  be  based  on  epidemiological  documentation  of 
injury  problem  areas  at  the  state  and  local  levels.  Prevention  measures  include 
public  education,  skill  development,  safety  engineering,  environmental  modifica- 
tion, legislation,  regulation,  and  enforcement. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 


Priority  Objectives 

Objective  1:  By  1990,  the  Montana  motor  vehicle  fatality  rate  should  be  reduced 
to  24  per  100,000. 

Objective  2:  By  1990,  the  home  accident  fatality  rate  for  Montana  children 
under  15  should  be  no  greater  than  5.0  per  100,000;  the  mortality  rate  from 
falls  among  the  general  population  should  be  reduced  to  no  more  thun  2  per 
100,000. 

Objective  3:  By  1990,  residential  fire  deaths  should  be  reduced. 

Objective  4:  By  1990,  at  least  75  percent  of  communities  with  a  population  of 
2500  or  more,  should  receive  an  initial  EMS  response  within  10  minutes  or  less 
of  a  call . 

Objective  5:  By  199U,  the  Montana  motor  vehicle  fatality  rate  for  children 
under  15  should  be  reduced  to  no  greater  than  5.0  per  100,000  children. 

Other  Objectives 

Objective  6:  Through  1990,  continue  the  Montana  Poison  Control  System  and 
increase  the  amount  of  public  information  and  education  regarding  the  use  of  the 
system. 

Objective  7:  By  1990,  virtually  all  Montana  primary  health  care  providers 
should  advise  patients  about  the  importance  of  safety  belts  and  should  include 
instructions  about  the  use  of  child  restraints  to  prevent  injuries  from  motor 
vehicle  accidents  as  part  of  their  routine  interaction  with  parents. 

Objective  8:  By  1990,  Montana  EMS  system  will  have  a  detailed  and  uniform 
mechanism  of  reporting  injuries,  prehospital  and  in-hospital,  and  correlated 
with  other  EMS  system  data  elements. 
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Objective  9:  To  assure  that  local  medical  personnel  are  well  trained  in  the 
initial  stabilization  of  the  trauma,  burn  and  spinal  cord  injured  patient,  and 
that  secondary  transportation  networks  are  well  established  to  transfer  indi- 
viduals to  such  centers  when  appropriate. 

Objective  10:  By  1990,  the  mortality  rate  for  drowning  should  be  reduced  to  no 
more  than  2.0  per  100,000  persons. 

Objective  11:  By  1990,  the  number  of  tap  water  scald  injuries  requirin9  hospi- 
tal care  should  be  reduced  to  no  more  than  10  per  year. 

Objective  IZ:  By  1990,  all  Montana  health  facilities  will  ensure  that  at  least 
50  percent  of  newborns  return  home  in  a  certified  child  passenger  carrier. 

Objective  13:  By  1990,  the  proportion  of  automobiles  containing  automatic 
restraint  protection  should  be  greater  than  75  percent. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 


Objective  1:  By  1990,  the  Montana  motor  vehicle  fatality  rate  should  be  reduced 
to  24  per  100,000. 

Rationale:  With  some  behavior  changes  -  seat  belt  use,  drivinc/  without 
drinking,  non-smoking  -  Montanans  have  the  potential,  in  conibination  with 
technology,  of  changing  the  motor  vehicle  fatality  rate  drastically. 

Discussion:  In  1983,  the  Montana  motor  vehicle  fatality  rate  was  32.7  per 
100,000.  In  1982,  the  Montana  motor  vehicle  fatality  rate  was  29.5  (236 
total)  per  100,000.  In  1981,  the  rate  was  38.8  (308  total)  per  100,000. 
The  rate  is  still  beyond  a  toler-able  level.  Alcohol-related  motor  vehicle 
accidents  and  injuries  account  for  an  estimated  +65  percent  of  all  auto- 
mobile crashes  and  fatalities  in  Montana.  Only  12  percent  of  all  Americans 
use  seat  belts. 


***** 


Objective  2:  By  1990,  the  home  accident  fatality  rate  for  Montana  children 
under  15  should  be  no  greater  than  5.0  per  100,000;  the  mortality  rate  from 
falls  among  the  general  population  should  be  reduced  to  no  more  than  2  per 
100,000. 

Rationale:  The  Montana  rate  is  quite  high  compared  to  national  rates. 
Home  accidents  can  be  prevented  to  a  large  degree  with  awareness  and 
education  on  home  safety  procedures. 

Discussion:  While  accidental  death  was  the  fourth  leading  cause  of  death 
(471  fatalities  in  1982),  the  cause  specific  death  rate  for  accidents 
dropped  to  an  all-time  low  of  58.8  deaths  per  100,000.  The  rate  is  a  16 
percent  drop  from  the  1981  rate. 

***** 

Objective  3:  By  1990,  residential  fire  deaths  should  be  reduced. 

Rationale:  Compliance  with  fire  codes,  f^re  prevention  education,  and  the 
installation  of  fire  alarms  will  reduce  fire  deaths. 

Discussion:  Montana  Department  of  Health  &  Environmental  Sciences  -- 
Bureau  of  Records  and  Statistics: 


1978 

Population 

785,000 

Deaths 

16 

2.0/100,000 

1979 

786,000 

24 

3.1/100,000 

1980 

786,690 

15 

1.9/100,000 

1981 

793,000 

13 

1.6/100,000 

1982 

801,000 

10 

1.2/100,000 

19C3 

817,000 

19 

2.3/100,000 

***** 
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Objective  4:  By  IS'SO,  at  least  75  percent  of  communities  with  a  population  of 
2500  or  more,  should  receive  an  initial  EMS  response  within  10  minutes  or  less 
of  a  call . 

Rationale:  A  community  base  of  2500  is  realistic  in  rural  Montana.  Since 
most  ambulances  have  a  response  time  of  4-6  minutes,  this  goal  is  realistic 
for  incorporated  areas.  With  Quick  Response  Units,  an  EMS  system  response 
is  a  better  goal  than  simply  an  ambulance  response. 

Discussion:  Since  the  termination  of  federal  grant  funding,  ambulance  trip 
reports  have  not  been  analyzed  by  computer.  Quick  Response  Units,  other 
first  response  units  and,  eventually,  Advanced  Life  Support  Units  should  be 
a  part  of  the  data  base. 

*■•*•* 

Objective  5:  By  1990,  the  Montana  motor  vehicle  fatality  rate  for  children 
under  15  should  be  reduced  to  no  greater  than  5.0  per  100,000  children. 

Rationale:  Since  children  under  15  years  of  age  are  passengers  and  not 
necessarily  drivers  of  motor  vehicles,  safety  protection  should  be  afforded 
in  terms  of  education  to  assure  seat  belt  usage  and  defensive  driving 
skills.  Further,  societal  costs,  due  to  premature  years  lost,  is  greatest 
among  our  young  citizens. 

Discussion:  In  1982,  the  Montana  mortality  rate  due  to  motor  vehicle 
accidents  for  children  under  15  years  of  age  was  5  per  100,000.  Motor 
vehicle  accidents  are  the  leading  cause  of  death  for  children,  birth  to  15 
years  of  age. 
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ORAL  HEALTH 


Summary  of  the  Problem: 

Tooth  decay,  which  affects  80  percent  of  school  aged  chilaren  and  95  percent  of 
the  adult  population  of  Montana  citizens,  is  our  most  prevalent  health  problem. 
It  costs  an  estimated  $75  million  yearly  for  treatment.  Periodontitis  and 
gingivitis  affect  nearly  98  percefit  of  the  adult  population,  causiiiy  the  number 
one  reason  for  lost  teeth. 

Dental  disease  prevention  embodies  the  spectrum  of  many  activities  including  the 
school-based  fluoride  mouth  rinse,  screening,  and  education;  fluoridation  of 
municipal  and  school  water  supplies;  education  in  personal  oral  hygiene  and  diet 
conducive  to  good  oral  health;  assessment  data  of  the  dental  health  status;  and 
prevention  programs  targeted  to  reduce  adult  periodontal  and  gingival  disease. 

The  number  of  children  participating  in  the  fluoride  mouth  rinse  has  increased 
steadily  since  the  introductory  program  in  Flathead  County  in  1971-72.  The 
number  of  persons  on  fluoridated  water,  either  natural  or  added,  has  remained 
static  over  the  past  10-15  years  at  approximately  29  percent  of  the  Montana 
population.  At  present,  the  most  effective  and  cost  beneficial  intervention  are 
the  fluoride  programs  involving  water  supply  and/or  school -based  mouth  rinse 
programs. 


46 


ORAL  HEALTH 


Priority  Objectives 

Objective  1:  By  1990,  95  percent  of  all  school  children  K-6  should  receive  the 
benefits  of  a  three  pronged  education,  screening  and  fluoride  mouthrinse  pro- 
gram, reducing  decay  in  adult  teeth  for  children  at  12  years  of  age  to  4C 
percent. 

Objective  2:  By  1990,  all  communities  in  Montana  with  over  2,000  population 
should  be  on  an  optimally  fluoridated  water  supply. 

Objective  3:  By  1990,  continued  exposure  of  100  percent  of  Head  Start,  kinder- 
garten, 2nd  and  5th  grade  children  to  education  in  personal  oral  hygiene  and 
proper  dental  diet  and  proper  human  nutrition. 

Objective  4:  By  1990,  improve  the  screening  system  already  in  place  in  Montana 
to  determine  periodic  status  of  orul  health,  dental  treatment  needs  based  on 
demand,  and  utilization  of  dental  services. 

Objective  5:  By  1988,  an  adult  gingivitis  and  periodontitis  prevention  program 
should  be  established  in  Montana. 

Other  Objectives 

Objecti  f-  By  1990,  education  in  schools  and  the  work  places  should  tell  what 
foods  are  highly  cariogenic  and  the  proper  instruction  on  how  to  remove  cario- 
(jenic  touds  from  the  teeth  when  eaten. 

Objective  7:  By  1990,  all  participants  in  urganizcd  contact  sports  (namely 
football,  wrestling,  soccer,  hockey,  boxing,  and  basketball)  be  required  to  wear 
proper  mouth  guards. 

Objective  8:  By  1990,  the  prevalence  of  gingivitis  in  children  6-12  years 
should  be  kept  at  the  present  level  of  less  than  5  percent. 
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Objective  9:  By  1985,  dental  prevention  measures  of  high  priority  should  be 
implemented  with  a  plan  of  action,  including  an  evaluation  compor.ent  measuring 
progress. 

Objective  10:  By  1990,  at  least  95  percent  of  school  children  living  in  a 
fluoride-deficient  area  should  be  participating  in  a  school-based  fluoride 
mouthrinse  program. 
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ORAL  HEALTH 

Objective  1:  By  1990,  95  percent  of  ell  school  children  K-6  should  receive  the 
benefits  ~o?  a  three  pronged  education,  screening  and  fluoride  mouthrinse  pro- 
gram, reducing  decay  in  adult  teeth  for  children  at  12  years  of  age  to  40 
percent. 

Rationale:  A  successful  program  is  already  in  place  in  Montana.  Continu- 
ation of  the  program  should  improve  present  results  of  the  program. 

Discussion:  The  program  is  in  place  in  46  counties  in  Montana  at  present. 
330  schools  are  mouthrinsing,  along  with  education  and  screening.  66  more 
schools  which  have  optimum  fluoride  in  their  drinking  water  are  participat- 
ing in  education  and  screening  programs. 

***** 

Objective  2:  By  1990,  all  communities  in  Montana  with  over  2,000  population 
should  be  on  an  optimally  fluoridated  water  supply. 

Rationale:  Fluoridation  is  the  most  cost-effective  in  cities  with  popu- 
lations over  2,000.  Most  rural  towns  under  2,000  have  many  persons  with 
private  wells  and  the  cities  have  numerous  well  heads,  therefore,  making  it 
not  cost-effective. 

Discussion:  Legislative  support  of  the  program  woula  improve  the  success 
and  survival  of  the  program. 

***** 

Objective  3:  By  1990,  continued  exposure  of  100  percent  of  Head  Start,  kinder- 
garten, 2nd  and  5Lh  grade  children  to  education  in  personal  oral  hygiene  and 
proper  dental  diet  and  proper  human  nutrition. 

Rationale:  Behavioral  change  to  enhance  personal  hygiene  is  most  important 
an1  effective  in  early  childhood. 

Discussion:  This  program  affords  an  informational  opportunity  to  address 
the  benefits  of  fluoridation. 

***** 

Objective  4:  By  1990,  improve  the  screening  system  already  in  place  in  Montana 
to  determine  periodic  status  of  oral  health,  dental  treatment  needs  based  on 
demand,  and  utilization  of  dental  services. 

Rationale:  The  system  involves  public  and  private  dental  sectors  that 
direct  attention  to  areas  of  demanded  need. 

Discussion:  The  present  system  needs  review  to  become  more  comprehensive. 
The  system  needs  to  provide  information  like  numbers  of  children  with 
decay,  orthodontic  problems,  or  other  oral  diseases  or  difficulties. 

***** 
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Objective  5:  By    1988,  an  adult  gingivitis  and  periodontitis  prevention  program 
should  be  established  in  Montana. 

Rationale:  Gingivitis  and  periodontitis  occur  most  often  in  persons  of 
working  age  or  working  status,  and  could  be  best  addressed  through  the  work 
site  setting  or  by  the  private  dental  sector. 

Discussion:  Although  it  is  not  substantiated,  Montanans  are  expected  to 
have  a  high  degree  of  periodontitis  and  gingivitis  in  later  years.  Some 
have  attributed  this  speculation  to  high  calcium-lime  water  concentrates 
and  the  lack  of  good  public  education  regarding  these  diseases. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


Summary  uf  the  Problem: 

Infectious  diseases  surveillance  and  control  are  clearly  a  cost-effective 
preventive  action.  Montana  has  had  deaths  from  hepatitis,  influenza,  menin- 
gitis, pneumonia,  salmonellosis,  toxic-shock  syndrome  and  tuberculosis  during 
the  last  four  years. 

It  is  estimated  that  there  will  be  enough  cases  of  infectious  diseases  in 
Montana  in  any  given  year  to  allow  each  citizen  to  suffer  morbidity  from  at 
least  one  such  illness.  Work  productivity  and  increased  health  care  costs  are 
high  for  infectious  diseases.  This  is  true  even  for  those  infectious  diseases 
with  low  mortality  rates.  Surveillance  and  control  of  infectious  diseases  is  a 
very  cost  effective  method  of  preventing  secondary  spread  and  breaking  the  chain 
of  transmission.  Most  diseases  identified  today  are  amenable  to  control 
efforts. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


Priority  Objectives 

Objective  1:  Decrease  the  number  of  new  cases  of  tuberculosis  by  at  least  5 
percent  per  year.  (New  case  nuinber  of  18  or  below  is  estimcited  for  1990.). 

Objective  2:  By  1990,  surveillance  and  control  systems  in  Montana  should  be 
capable  of  responding  to  and  containing:  1)  newly  recognized  diseases  and 
unexpected  epidemics  of  public  health  significance;  and  2)  infections  introduced 
from  foreign  countries. 

Objective  3:  By  1990,  establish  a  surveillance  and  investigation  program  within 
the  Montana  Department  of  Health  and  Environmental  Sciences  to  deal  exclusively 
with  nosocomial  infections. 

Objective  4:  By  1990,  the  Montana  Department  of  Health  and  Environmental 
Sciences  should  be  linked  to  federal  health  agencies  for  collection,  analysis 
and  dissemination  of  surveillance  data,  rapid  communication  of  messages,  and 
epidemic  aid  investigations  by  means  of  the  MINET  system. 

Objective  5:  By  1990,  the  annual  incidence  rate  of  hepatitis  B  should  be  less 
than  20/100,000  or  less  than  150  new  cases  per  year  by  1990. 

Other  Objectives 

Objective  6:  Maintain  the  annual  estimate  incidence  of  bacterial  meningitis  at 
3/100,000. 

Objective  7:  By  1990,  data  reporting  systems  in  Montana  should  be  able  to 
monitor  trends  of  common  infectious  agents  not  now  subject  to  traditional  public 
health  surveillance  (respiratory  illnesses,  gastrointestinal  illnesses,  otitis 
media)  and  to  measure  the  impact  of  these  agents  on  health  care  cost  and  produc- 
tivity at  the  local  and  state  level. 
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Objective  C:  By  1990,  the  extent  of  epidemics  of  respiratory  and  enteric  viral 
illnesses  should  be  predicted  within  2  weeks  after  they  appear  through  community 
wide  surveillance  systems. 

Objective  9:  By  1990,  Montana  Department  of  Health  and  Environmental  Sciences 
should  be  linked  to  the  national  data  system  for  monitoring  infectious  agents 
and  antibiotic  resistance  patterns  and  for  disseminating  information. 

Objective  10:  Maintain  a  low  incidence  rate  by  providing  educational  informa- 
tion supporting  the  use  of  pneumococcal  vaccine  in  the  high  risk. 

Objective  11:  Ensure  the  continuation  of  the  high  quality  immunization  ser- 
vices. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISbASES 

Objective  1:  Decrease  the  number  uf  new  cases  of  tuberculosis  by  at  least  5 
percent  per  year.  (New  case  number  of  18  or  below  is  estimated  for  1990.). 

Rationale:  Tuberculosis  continues  to  be  the  leading  cause  of  death  among 
communicable  diseases.  While  hospitalization  is  neither  desirable  or 
recommended,  many  cases  were  hospitalized  for  an  average  of  4  days  in  1984. 
Treatment  of  an  uncomplicated  case  without  hospitalization  is  approximately 
$1,350.00  to  $1,500.00  per  person. 

Discussion:  While  the  total  state  incidence  rate  for  new  cases  is 
6/100,000,  the  new  case  incidence  for  American  Indians  is  approximately 
11/100,000.  This  should  be  reduced  to  8/100,000  by  1990,  but  could  con- 
ceivably be  reduced  to  4.8  cases,  if  the  American  Indian  population  con- 
tinues to  be  one-half  of  the  total  number  of  cases  reported  in  Montana. 

The  new  case  number  declined  by  53  percent  opposed  to  5  percent  nationally 
between  1S83  and  1984.  If  such  decline  were  to  continue,  new  cases  of 
tuberculosis  in  Montana  could  be  eliminated  by  1989. 

While  it  is  currently  assumed  all  newly  diagnosed  cases  are  reported  to 
MDHES,  it  is  assumed  only  10  percent  of  other  reportable  diseases  are 
reported.  A  concerted  surveillance  program  similar  to  that  for  measles 
should  be  employed  during  1985  to  insure  reporting  of  new  TB  cases  is 
actually  100  percent.  This  would  require  i  FTE.  A  J  FTE  employee  could 
also  ensure  complete  follow-up  of  each  case  to  insure  the  stoppage  of 
transmission  between  the  infected  and  uninfected. 

***** 

Objective  2:  By  1990,  surveillance  and  control  systems  in  Montana  should  be 
capable  of  respondirig  to  and  containing:  1)  newly  recognized  diseases  and 
unexpected  epidemics  of  public  health  significance;  and  2)  infections  introduced 
from  foreign  countries. 

Rationale:  The  ultimate  objective  of  disease  surveillance  is  to  determine 
the  extent  of  infections  and  the  risk  of  disease  transmission  so  control 
measures  can  be  applied  effectively  and  efficiently.  Surveillance  data 
must  be  current  and  complete  to  disclose  the  occurrence  and  distribution  of 
disease.  There  are  two  principal  reasons  for  conducting  surveillance  when 
control  measures  are  not  available:  1)  to  increase  knowledge  of  the 
reservoir  and  the  modes  of  transmission;  and  2)  to  assess  the  effect  of 
control  measures  when  they  are  available. 

Discussion:  At  this  time  the  accuracy  of  reporting  in  Montana  is  not 
known.  It  is  estimated  that  approximately  10  times  the  number  of  reported 
cases  occur  when  a  passive  reporting  system  is  in  place.  In  1983  aiseases 
reported  in  Montana  included  1,216  cases  of  gonorrhea,  33  cases  of  hepa- 
titis A,  21  cases  of  hepatitis  b,  2  hepatitis  non-A,  rion-B,  16  cases  of 
hepatitis  unspecified,  4  cases  of  measles,  5  meningococcal  infections,  9 
cases  of  mumps,  119  animal  rabies  cases,  2  pertussis  cases,  164  cases  of 
salmonellosis,  19  cases  of  shigellosis,  15  cases  of  syphilis,  4  cases  of 
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rubella,  47  cases  of  tuberculosis,  8  cases  of  tularemia,  8  cases  of  Rocky 
Mountain  spotted  fever,  1  case  of  toxic  shock  syndrome. 

For  the  surveillance  system  to  be  responsive  in  implementing  control 
measures  for  the  reported  diseases,  the  diseases  must  be  reported  in  a 
timely  and  accurate  manner.  In  1986,  a  deliberate  attempt  to  actively 
solicit  reports  for  all  reportable  diseases  from  each  county  should  be  made 
to  determine  the  current  state  of  disease  reporting. 

Each  state's  niorbidity  reporting  system  is  based  upon  regulations  adopted 
by  the  State  Board  of  Health  which  derives  its  authority  to  issue  regu- 
lations from  acts  of  the  state  legislature.  Morbidity  reporting  regu- 
lations characteristically  specify  which  diseases  or  conditions  are  report- 
able, who  is  responsible  for  reporting,  what  information  is  required  for 
each  case  of  disease  reported,  what  manner  of  reporting  is  needed,  and  to 
whom  the  information  is  reported. 

***** 

Objective  3:  By  1990,  establish  a  surveillance  and  investigation  program  within 
the  Montana  Department  of  Health  and  Environmental  Sciences  to  deal  exclusively 
with  nosocomial  irifections. 

Rationale:  The  Montana  Department  of  Health  and  Environmental  Sciences  has 
licensing  responsibilities  and  is  often  asked  to  make  recommendations 
regarding  prevention  of  nosocomial  infections  in  licensed  facilities. 
Nosocomial  infections  have  been  reduced  by  20  percent  in  facilities  with 
active  programs  in  place.  Therefore,  the  Department  should  make  a  concert- 
ed effort  to  see  that  the  standards  are  implemented. 

Discussion:  Any  data  available  from  Licensing  and  Certification  Bureau 
should  be  used.  A  content  analysis  of  requests  for  assistance  from  Hospi- 
tal and  Medical  Facilities  to  the  Communicable  Disease  Program  during  the 
past  four  years  should  be  done. 

During  1987  a  targeted  surveillance  study  should  be  done  to  determine  the 
etent  of  fiosocomial  infections  in  all  Montana  hospitals.  After  such  an 
assessment  is  done,  the  priorities  for  implementation  of  standards  could 
occur. 

With  hospital  cost  containment  as  an  emphasis  in  medical  care  activities  in 
Montana,  the  need  for  implementation  of  standards  in  nosocomial  infection 
reduction  could  be  interpreted  in  terms  of  savings  per  patient. 

***** 

Objective  4:  By  1990,  the  Montana  Department  of  Health  and  Environmental 
Sciences  should  be  linked  tu  federal  health  agencies  for  collection,  analysis 
and  dissemination  of  surveillance  data,  rapid  communication  of  messages,  and 
epidemic  aid  investigations  by  means  of  the  MINET  system. 

Rationale:  Because  there  are  many  state  and  local  agencies,  there  is  a 
need  to  coordinate  efforts  and  to  transmit  precise  information  several 
times  during  the  day  throughout  the  state  and  between  states.  The  MINET 
system  has  been  in  place  for  approximately  nine  months.  It  is  sponsored  by 
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ATHO,  and  therefore,  should  be  consistent  with  national  reporting  require- 
ments that  are  imposed  upon  this  agency  for  federal  funding.  The  cost  of 
such  a  program  can  be  less  expensive  than  either  telephone  calls  or 
letters,  and  messages  can  be  transmitted  instantaneously  over  the  network. 

Discussion:  The  Montana  Department  of  Health  and  Environmental  Sciences 
did  participate  in  the  early  period  of  transmission  through  the  MINET 
system.  The  type  of  transmissions  received  were  the  early  edition  of  the 
MMWR.  This  did  prove  quite  useful  in  that  we  were  alerted  to  issues  before 
the  general  press  and  could  be  prepared  for  questions  concerning  contro- 
versial issues.  The  cost  for  the  service  at  that  time  was  minimal,  but  the 
service  was  discontinued  when  the  Health  Services  Administration  budget  was 
discontinued. 

Information  concerning  the  general  principles  of  MINET  use  have  been 
obtained.  Specific  information  that  yet  could  be  learned  is  as  follows: 
the  data  bases  now  available  through  MINET,  the  exact  charges  accrued  on 
MINET,  the  hours  of  down  time  that  have  been  experienced  in  the  history  of 
MINET,  whether  or  not  the  MINET  system  could  be  utilized  with  the  hardware 
already  available  in  the  Department,  the  availability  of  service  in  the 
event  of  failure  of  the  MINET  system. 

The  GTE  Telenet  Medical  Information  Network  provides  a  fast  and  reliable 
means  of  communication  within  the  medical  and  health  care  community. 
Subscribers  can  read,  send  and  even  file  messages  electronically  using  a 
computer  terminal.  The  service  is  designed  as  a  universal  communication 
system.  Incoming  and  outgoing  messages  can  be  filed  electronically  within 
the  med/mail  system  for  an  unlimited  period  of  time.  Messages  of  general 
interest  can  be  posted  on  electronic  bulletin  boards  where  anyone  autho- 
rized to  read  them  may  do  so  at  his  or  her  convenience. 

***** 

Objective  5:   By  1990,  the  annual  incidence  rate  of  hepatitis  B  should  be  less 
than  20/100,000  or  less  than  150  new  cases  per  year  by  1990. 

Rationale:  While  hepatitis  A  is  a  costly  disease  in  terms  of  days  of 
activity  lost,  recovery  is  usually  complete.  Hepatitis  B  has  the  potential 
for  chronic  degenerative  liver  disease  and  a  case  fatality  ratio  of  50  to 
1,  or  2  deaths  for  e^ery   100  cases. 

Discussion:  Approximately  20  new  cases  of  hepatitis  E  have  been  reported 
during  the  last  five  years  for  Montana.  If  it  is  concerted  that  only  10 
percent  are  reported  with  passive  reporting,  Montana  has  an  approximate 
average  incidence  rate  of  27/100,000  cases. 

During  the  year  of  1988  a  special  surveillance  program  should  be  initiated 
to  determine  as  accurately  as  possible  the  incidence  of  hepatitis  cases  in 
Montana. 

Diagnosticians  should  be  supported  in  differentiating  hepatitis  types.  The 
Montana  Department  of  Health  and  Environmental  Sciences  could  initiate  a 
special  surveillance  system  and  hepatitis  B  control  program  to  facilitate 
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the  prompt  identification  of  contacts  and  appropriate  prophylaxis  being 
given.  Infornidtion  systems  and  increased  education  would  be  a  part  of  this 
directed  effort  towards  prevention  of  increase  in  number  of  hepatitis  E 
cases  occurring  annually. 
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INTRODUCTION  TO  THE  1990  OBJECTIVES 


STATE  DEPARTMENT  OF  HEALTH  AND  ENVIRONMENTAL  SCIENCES  PERSPECTIVE 


Introduction 

This  document  represents  a  design  for  health  policy  to  improve  the  health  status 
of  Montanans.  Positive  solutions  to  the  major  health  problems  of  today  lie  in 
iTiaking  lifestyle  changes  associated  with  chronic  diseases.  It  is  no  longer 
infectious  diseases  that  do  the  most  harm.  Heart  disease,  cancer,  accidents  and 
violence  are  the  epidemics  of  our  time.  Continuing  concern  is  expressed  for  the 
significant  problems  associated  with  pre-term  labor,  prematurity  and  perinatal 
disease.  There  is  now  reasonable  control  and  maintenance  for  communicable 
diseases  such  as  polio,  diphtheria,  measles  and  mumps. 

The  most  reasonable  course  of  action  in  the  coming  years  is  to  further  the 
attack  (,\)  the  behaviors  that  lead  to  premature  death  and  disability.  Although 
the  State  Department  of  Health  and  Environmental  Sciences  may  take  a  lead  role, 
the  responsibility  for  the  prevention,  protection  and  promotion  of  health  lies 
with  each  individual . 

The  "1990  Objectives  for  the  Nation:  Promoting  Health,  Preventing  Disease"  was 
the  document  chosen  to  draw  State  perspective  to  this  challenre.  The  report  by 
the  Public  Health  Service  outlined  15  priority  areas  with  specific  objectives 
whose  attainment  would  significantly  improve  the  health  of  the  American  people. 
These  objectives  were  also  selected  because  of  their  realization  of  attaining 
tile  5  major  goals  of  the  U.S.  Surgeon  General. 

The  15  priority  areas  identified  in  the  process  are  grouped  under  these  head- 
ings: Preventive  Health  Services,  Health  Protection  and  Health  Promotion. 
Preventive  Health  Services  list  5  priority  areas:  high  blood  pressure,  family 
planning,  pregnancy  and  infant  health,  immunization,  and  sexually  transmitted 
disease  control.  Under  Health  Protection,  the  list  includes  toxic  agent  and 
radiation  control,  fluoridation  and  dental  health,  occupational  safety  and 
health,  accident  prevention  and  injury  control,  and  surveillance  and  control  of 


infectious  diseases.  The  final  rubric,  Health  Promotion  includes:  smoking 
control,  alcohol  and  drug  misuse  prevention,  improved  nutrition,  physical 
fitness  and  exercise,  dfid  control  of  stress  and  violent  bthdvior.  Thi  valut  ot 
this  report  to  the  Montana  community  is  the  summary  of  the  strategy  that  could 
be  undertaken  statewide  for  promoting  health  and  preventing  disease. 

Process 

The  Montana  version  of  the  1990  Objectives  originated  with  John  J.  Drynun,  K.D., 
Director  of  the  Montana  Department  of  Health  and  Environmental  Sciences,  and  the 
staff  of  the  Health  Services  and  Medical  Facilities  Division  of  the  Department. 
The  strategy  decided  upon  for  the  development  and  attainment  of  the  objectives 
began  with  a  review  and  ranking  by  state  personnel  having  special  interest  in 
the  particular  subject  area.  Following  the  initial  review,  the  information 
would  be  presented  to  a  representative  group  ot  health  providers  statewide. 
This  group  would  assist  in  deciding  if  the  proposed  objectives  addressed  the 
unique  characteristics  of  MontdHdns  in  terms  of  perceiveu  needs. 

The  process  has  taken  the  following  steps; 

1.  Selected  program  personnel  were  asked  to  review  each  national  objective  in 
their  area  of  interest.  These  people  were  to  decide  whether-  an  objective 
was  deserving  of  a  high,  medium  or  low  priority  for  the  state. 

2.  The  review  personnel  were  asked  to  explore  the  roles  of  public,  private  and 
voluntary  agencies  which  might  be  instrumental  in  planning  and  implementing 
the  objective.  The  statistics  to  support  the  objective  and  data  needs  were 
to  be  specified.  A  comment  section  was  included  to  identify  constraints 
and  opportunities  that  could  influence  the  attainment  of  objectives. 

3.  The  individual  reviewers  next  discussed  the  objectives  in  workgroups.  In 
this  process,  each  program  manager  presented  how  the  objectives  they 
developed  reflect  the  national  objective.  The  workgroup  commented  on 
additional  objectives  to  assist  in  re-working  the  structure  of  the  objec- 
tive and  the  backgrouna  for  each  statement. 


4.  A  proposed  statewide  strateyy  on  promoting  health  and  preventing  disease 
was  produced.  The  process  represents  the  efforts  of  the  State  Department 
of  Health  and  Environmental  Sciences  staff  to  refine  the  1990  Objectives 
into  a  draft  document.  This  draft  is  open  to  additional  review  and  input 
by  representative  groups. 

The  reiiidimng  steps  in  the  process  of  developing  the  objectives  ar^^  (1)  a 
conference  for  broad-based  input  and  (c)  publication  of  a  final  docuirent. 
Accomplishment  of  these  steps  will  be  as  follows: 

1.  In  the  spring-summer  1985,  the  document  will  be  presented  at  various 
meetings  (HSA  subarea  councils,  State  Health  Coordinatinc  Council,  Eocrc  of 
Health  and  Montana  Legislature).  At  the  same  time,  the  1990  Objectives 
Cui.iiiii  ttee  will  be  exploring  the  possibility  of  a  two-day  conft.-.-eiiCc.  The 
conference  would  be  designed  arouna  a  diverse  representation  of  conference 
participants  to  obtain  work  group  reconuiiendations .  If  the  conference 
begins  to  take  shape,  a  subcommittee  will  design  the  pre  and  post 
conference  actions  necessary  for  a  successful  effort. 

2.  The  final  step  would  result  in  publication  of  a  document  representing  a 
Montand  plan  for  promoting  health  and  preventing  disease.  The  document 
would  offer  direction  for  health  education  and  planning  for  the  remainder 
of  the  decade. 


PREVENTIVE  HEALTH  SERVICES 

1-ligh  Blood  Pressure  Control 

Family  Planning 

Pregnancy  and  Infant  Health 

Immunization 

Sexually  Transmitted  Disease 


HIGH  BLOOD  PRESSURE  CONTROL 


Sunriary  of  Lhe  Problcp: 

In  1984,  Approximately  22?.  of  adult  Mor.tanans  reported  they  had  been  told  they 
had  high  blood  pressure.  Of  those  persons  who  indicated  they  were  hypertensive, 
66.3%  said  they  had  been  told  more  than  once  and  33.7%  reported  being  told  only 
once.  Only  2.3%  of  Montanans  have  an  uncontrolled  hypertension  problem. 
Untreated  hypertension  is  the  single  largest  contributor  to  stroke  and  a  major 
contributor  to  heart  disease  and  kidney  failure. 

High  blood  pressure  contributes  directly  or  indirectly  to  about  one  mil'ion 
dt.'aths  d  year;  however,  the  disease  li  treatable.  Many  deaths  could  be  pn-jvent- 
ed  if  high  bloud  pressure  is  detected  early  and  managed  properly.  Smoking- 
related  deaths  have  decreased  by  more  than  40i  and  deaths  from  kidney  and  heart 
disease  have  decreased  significantly,  much  due  to  the  result  of  earlier  and 
better  treatment  of  high  blood  pressure. 


HIGH  BLOOD  PRESSURE  CONTROL 

Priority  Objectives 

Objective  1:  By  1990,  the  prevalence  of  significant  overweight  (120*  of  ideal 
body  weight)  among  the  Montana  adult  population  should  be  decreasrd  to  10"  for 
men  and  17?'.  for  women,  and  the  prcjvnlence  of  underwtMcjht.  (It'SS  thnn  ''Ml,  ol  ideal 
budy  weight)  ;,huuld  be  reduced  tu  )]'/..  fhii,  should  be  atr.oinpl  i  h,ht  c  without 
nutritional  impairment. 

Objective  2:  Cy  1990,  at  least  60^  of  the  high  blood  pressure  population 
(above  140/90)  should  have  attained  140/90  for  two  ur  more  years. 

Objective  3:  By  1990,  no  region  in  Montana  should  be  without  a  high  blood 
pressure  program  to  identify  persons  with  high  blood  pressure  and  to  follow  up 
on  their  treatment. 

Objective  4:  By  1990,  at  least  ISl  of  the  adult  population  in  Montana  should  be 
able  to  state  the  principal  risk  factors  (high  blood  pressure,  smoking,  choles- 
terol) for  coronary  heart  disease  and  stroke,  and  the  effects  of  high  sodium 
intake  and  excessive  weight  on  blood  pressure. 

Objective  5:  By  1990,  Montana  will  have  developed  a  system  to  assess  categories 
of  high  blood  pressure  control  in  accordance  with  a  national  baseline  study. 

Other  Objectives 

Objective  6:  By  1988,  a  system  should  be  developed  to  determine  the  incidence 
of  high  blood  pressure,  coronary  heart  disease,  congestive  heart  failure,  and 
occlusive  strokes. 

Objective  7:  By  1990,  average  daily  intake  of  sodium  by  adults  should  be 
reduced  to  3-6  grams  of  sodium. 

Objective  8:  By  1990,  at  least  90%  of  adult  Montanans  should  be  able  to  state 
whether  their  current  blood  pressure  is  elevated  or  within  normal  range. 


Objective  9:  By  1990,  at  least  50%  of  processed  food  in  grocery  stores  should 
be  labelLci  to  show  sodium  and  calorie  content. 


HIGH  BLOOD  PRFSSURL  CUN1RQL 

Objective  1:  By  1990,  the  prevalence  of  significant  overweight  (120-'  of  ideal 
body  weight)  among  the  Montana  adult  population  should  be  decreased  to  10 o  for 
men  and  to  17!^o  for  women,  and  the  prevalence  of  underweight  (less  than  90o  of 
ideal  body  weight)  should  be  reduced  to  8«.  This  should  be  accomplished  without 
nutritional  impairment. 

Rationale:  Excessive  body  weight  has  been  indicated  in  a  number  uf  health 
problems ,  especially  in  relation  to  high  blood  pressure  and  htcrt  disease, 
including  stroke  and  kidney  failure.  The  greater  the  weight  excess,  the 
greater  the  additional  risk.  It  does  appear  to  be  a  major  nsk  factor  of 
adult  onset  of  diabetes. 

The  1961.'  Centers  for  Disease  Cuntrol  National  Behavior  kisk  jLuiI>  reveali'd 
that  the  underweight  population  hdS  ihown  incr'c.ised  risk  for-  Lain-ur  uf.d 
anorexia  nervosa.  Attaining  ideal  body  weight  is  one  of  the  mcst  impor'.anL 
steps  in  prevention  and  self  responsibility. 

Discussion :  Research  shows  that  23. 4«  of  the  adult  men  and  cU.2o  of  the 
women  were  more  than  120*  of  desired  weight.  In  1982,  12X  of  the  Montana 
adult  population  was  less  than  90~  of  the  desired  weight. 

Annual  surveillance  of  adults  should  be  conducted  to  detect  excess  body 
weight  and  underweight. 

***** 

Objective  2:  By  1990,  at  least  60".  of  the  high  blood  pressure  population 
(140/90)  should  have  attainea  140/90  for  two  or  more  years. 

Rationale:  Lowering  high  blood  pressure  to  a  normal  range  will  reduce 
disease  morbidity  and  mortality  and  improve  Montana's  health  status. 

Pi  scussion :  Presently,  2.3%  of  Montanans  have  self-reported  uncontrolled 
high  blood  pressure.  Males,  respond  to  treatment  better  than  females. 
Also,  college  graduates  and  higher  income  individuals  ( S20, 000-334, 999) 
respond  better  to  treatment. 


Objective  3:  By  1990,  no  region  in  Montana  should  be  without  a  high  blood 
pressure  program  to  identify  persons  with  high  blood  pressure  and  to  follow  up 
on  their  treatment. 

Rationa le:  The  geographical  distance,  population  dispersion,  cno  limited 
resources  make  this  objective  somewhat  difficult.  If  this  became  a  state 
priority,  it  is  felt  that  a  voluntary  system  through  comprehensive  manage- 
ment could  be  established  and  maintained. 

Discussion :  In  1982,  research  indicated  that  82%  of  Montanans  had  had 
their  blood  pressure  checked  within  the  last  year  (87?,;  females;  73":  males). 


A  more  concentrated  screening  effort  should  be  made  to  reach  minorities, 
males  and  the  underserved. 


♦  *  ♦  * 


Objective  4:  By  1990,  at  least  75X  of  the  adult  population  in  Montand  should  be 
able  to  state  the  principal  risk  factors  (high  blood  pressure,  smoking,  choles- 
terol) for  coronary  heart  disease  and  stroke,  and  the  effects  of  high  sodium 
intake  and  excessive  weight  on  blood  pressure. 

Rationale:  Awareness  of  high  blood  pressure  risk  factors  should  benefit 
Montanans  and  assist  in  making  behavioral  changes. 

Discussion:  In  1982,  according  to  the  Montana  Department  of  Health  and 
Environmental  Sciences  Risk  Prevalence  Study,  60%  of  those  surveyed  men- 
tioned overweight,  stress  and  salt  as  principal  risk  factors.  Also,  30" 
knew  that  drinking,  fatty  foods,  heredity,  and  smoking  coula  increase  the 
Lliances  of  high  blood  pressure. 


Objective  5:  By  1990,  Montana  will  have  aeveloped  a  system  to  assess  categories 
of  high  blood  pressure  control  in  accordance  with  a  national  baseline  study. 

Rationale:  The  data  would  be  of  value  in  establishing  health  programs,  but 
should  be  administered  as  part  of  a  comprehensive  study  model  on  a  national 
level . 

Discussion:  A  collaborative  effort  needs  to  be  established  at  the  local 
level  with  all  primary  health  care  providers.  They  should  participate  in 
the  implementation  of  activities  in  order  to  assure  more  comprehensive  high 
blooa  pressure  prescription  procedures,  referral,  and  follow  up. 


FAMILY  PLANNING 
Summary  of  the  Problem: 

More  than  5.8  million  poor  women  and  sexually  active  teenagers  are  unable  to 
receive  family  planning  services  from  organized  climes  or  private  doctors. 

Even  the  most  sophisticated  contractpti ve  methods  currently  in  use  ^rt^  inade- 
quate, with  significant  failure  ratts  in  actual  use  and  potential  side  effects 
that  deter  many  people  from  using  them  at  all. 

Almost  1.5  million  abortions  were  performed  last  :fear,  reflecting  a  hic,h 
incidence  of  unwanted  pregnancies  that  might  have  been  avoided  had  preventive 
services  been  more  readily  available. 

Almost  300,000  married  women  have  unwanted  births  each  year,  most  of  them  poor 
or  over  age  35. 

Approximately  250,000  babies  are  born  each  year  with  congenital  defects,  occur- 
ring disproportionately  to  very  young  and  older  mothers  who  have  the  highest 
incidence  of  unintended  pregnancies. 

There  are  an  estimated  44,047  women-in-need  of  subsidized  family  planning 
services  in  Montana.  About  39°..  of  these  women  (or  17,359)  are  being  served  by 
the  15  family  planning  programs  in  the  State.  Roughly  estimated,  an  additional 
9,317  women-in-need  (or  21%)  dre  being  provided  family  planning  services  by 
physicians.  This  leaves  some  17,371  Montana  women  needing  family  planning 
services  who  are  not  receiving  them.  They  are  at  risk  for  unplanned  children. 
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FAMILY  PLANNING 

Priority  Objectives 

Objective  1:  By  1990,  Montana  students  in  grades  4-12  will  receive  age  appro- 
priate education  about  reproductive  health  (including  contraception  instruction) 
in  school  on  a  scheduled  basis.  In  addition,  at  least  ICO  hours  each  of  quality 
prime  time  radio  and  television  announceinents ,  commercials  and  programs  to 
improve  reproductive  health  will  be  provided  in  Montana  annual Ij. 

Objective  2:  By  1S90,  reduce  unintended  pregnancies  among  Montana  women  15-44 
by  50*  of  the  present  rate. 

Objective  3:  By  1990,  the  availability  of  family  planning  information  and 
metliodi  (education,  counseling  and  medical  services)  to  all  Montana  women  and 
men  should  have  sufficiently  increased  to  reduce  by  50  percent  the  disparity 
between  Muntanans  of  different  economic  levels  in  their  ability  to  avoid  un- 
planned pregnancies. 

Objective  4:  By  1990,  at  least  75  percent  of  Montana  men  and  women  over  the  age 
of  14  should  be  able  to  describe  accurately  the  various  contraceptive  methods, 
including  the  relative  safety  and  effectiveness  of  one  method  versus  the  others. 

Objective  5:  By  1990,  sules  in  Montana  of  oral  contraceptives  containing  more 
than  50  niicrcgrams  of  estrogen  should  have  been  r-educed  to  15%  of  total  sales  or 
less. 

Other  Objectives 

ObjecLivt  6:  By  1990,  there  should  be  virtually  no  unuiLeruit'd  pregnaruies  to 
(J  iris  14  years  old  or  yuuntjcr  in  MonLjMii. 

ObjeLtive  7:  By  1990,  the  Montana  fertility  rate  for  15  year  old  girls  should 
be  less  than  10  per  1,000. 

Objective  8:  By  1990,  the  Montana  fertility  rate  for  i6  year  old  girls  should 
be  less  than  25  per  1,000. 
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Objective  9:  By  1990,  the  Montana  fertility  rate  for  17  year  old  girls  should 
be  less  than  45  per  1,000. 


Objective  10:  100  percent  of  Montana's  federally  funded  Title  X  family  plunning 
programs  will  continue  to  have  an  established  routine  for  providing  an  initial 
infertility  assessment  either  directly  or  through  referral. 


FAMILY  PLANNING 

Objective  1:  By  1990,  Montana  students  in  grades  4-12  will  receive  age  appro- 
priate education  about  reproductive  health  (including  contraception  instruction) 
in  school  on  a  scheduled  basis.  In  addition,  at  least  100  hours  each  of  quality 
prime  time  radio  and  television  announcefi.ents ,  commercials  anu  programs  to 
improve  reproductive  healih  will  be  provided  in  Montana  annually. 

r<<j  tiunale:  The  iiiass  media  are  the  greatest  source  of  coininunicdL  ion  for 
this  aye  group,  and  the  media  also  reaches  parents  and  tunmuni ty  leaders. 
A  required  family  life  education  curriculum  in  school  districts  statewide 
would  result  in  improved  knowledge  of  reproductive  health. 

Discussion:  Education  about  reproductive  health  ii.  the  key  to  prevenf.or, 
of  unintended  pregnancy,  and  there  is  a  desperate  need  fur  the  establish- 
ment in  Montana  of  a  statewide  network  for  education  about  reproductive 
health.  Funding  sources  and  providers  should  focus  on  the  development  of 
objectives  under  the  umbrella  goal:  To  promote  and  provide  education  about 
reproductive  health.  The  availability  and  cost  of  prime  time  media  would 
pose  constraints  in  achieving  this  objective,  but  it  is  of  the  h-ghest 
importance.  The  use  of  "hot  line"  information  and  referral  numbers  would 
insure  the  widest  dissemination  of  information  about  reproductive  health. 
The  dissemination  of  such  information  is  considered  critical,  especially  in 
areas  of  the  state  where  there  is  opposition  to  providing  reproductive 
health  information  in  the  schools.  The  availability  of  adequate  funding 
fur  these  activities  was  considered  the  primary  constraint  in  attaining 
this  objective,  but  legislative  support  may  be  required  to  achieve  the 
objective. 


Objective  2:  By  1990,  reduce  unintended  pregnancies  among  Montana  women  15-44 
by  50'  of  the  present  rate. 

Rationale:  Reduction  of  unintended  pregnancies  can  improve  the  economic, 
social,  and  health  status  of  individuals. 

Discussion :  Unintended  pregnancies  should  not  be  liiniLed  only  to  single 
wonien"!  Sut  should  be  reduced  for  all  women.  Low  income  women  should 
receive  priority.  Funds  for  education,  services,  and  monitoring  are  major 
constraints. 

****** 

Objective  3:  By  1990,  the  availability  of  family  planning  information  and 
methods  [education,  counseling  and  medical  services)  to  all  Montana  women  and 
men  should  have  sufficiently  increased  to  reduce  by  50  percetit  the  disparity 
between  Montanans  of  different  economic  levels  in  their  ability  to  avoia  un- 
planned pregnancies. 

Rationale :  Controlling  fertility  has  positive  economic,  social  and  health 
benef i  ts. 
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Discussion:  The  goal  of  family  planning  programs  is  to  assure  all  couples 
have  access  to  services  to  enable  them  to  voluntarily  control  their 
fertility  regardless  of  income.  Priority  is  given  to  low  income  women. 
Increased  funding  for  family  planning  programs  is  necessary  in  order  to 
meet  this  objective. 


•  *  *  *  ♦ 


Objective  4:  By  1990,  at  least  75  percent  of  Montana  men  and  women  over-  the  age 
of  14  should  be  able  to  describe  accurately  the  various  contraceptive  methods, 
including  the  relative  safety  and  effectiveness  of  ofie  method  versus  the  uthers. 

Rationale :  Education  regarding  contraceptive  methods  is  the  key  to  pre- 
vention of  unintended  pregnancies. 

Discussion:  Age  appropriate  education  about  reproductive  healtti  (including 
contraception  instruction)  is  not  available  statewide  in  schools  and 
churches  on  a  scheduled  basis. 

***** 

Objective  5:  By  1990,  sales  in  Montana  of  oral  contraceptives  containing  more 
than  50  micrograms  of  estrogen  should  have  been  reduced  to  15*  of  total  sales  or 
less. 

Rationale:  "In  almost  no  instance  should  a  woman  be  started  on  pills  with 
more  than  50  meg  of  estrogen."  (Contraceptive  Technology  1984-1985).  The 
estrogenic  component  of  the  pill  is  responsible  for  most  of  the  major 
pill-associated  complications  and  for  many  of  the  minor  side  effects  which 
may  lead  to  pill  discontinuation  (Contraceptive  Technology  1984-1985). 

Discussion:  Monitoring  of  pharmaceutical  companies  regarding  the  percent 
of  oral  contraceptives  dispensed/sold  in  Montana  will  allow  data  gathering 
efforts. 
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PKEGNANCY  AND  INFANT  HEALTH 


Summary  of  the  Problem: 

The  1983  Montana  infant  mortality  rate  declined  to  a  record  low  of  9  infant 
deaths  per  1,000  births.  There  were  60  neonatal  deaths  and  55  postneonatal 
deaths  in  1983  in  Montana. 

From  1974-1983,  Montana's  infant  mortality  dropped  from  16.5  to  9  per  1,000  live 
births.  The  factors  underlying  improvements  in  infant  mortality  are  complex, 
but  iriclude  increased  availability  of  regionalized  intensive  care  units,  in- 
creased access  to  preiidtal  services,  public  informatiun  and  education,  and 
improvements  in  inattrnal  nutritional  status. 

The  principal  threats  to  infant  health  are  birth  defects  that  can  lead  to 
lifelong  handicapping  conditions,  and  problems  associated  with  low  birth 
weights.  Today,  an  estimated  7  percent  of  all  babies  are  of  low  birth  weight. 

In  the  U.S.  in  1978,  1  in  4  women  giving  birth  made  no  prenatal  visit  during  the 
first  trimester  and  1  in  20  made  no  prenatal  visit  during  the  first  two  tri- 
mesters. In  Montana  in  1983,  it  is  estimated  there  were  3,000  women  with 
inadequate  prenatal  care. 
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PPEPNANCY  AND  INFANT  HEAL'^H 

Priority  Objectives 

Objective  1:  By  1990,  low  birth  weiqht  babies  in  Montana  (5J  pounds  and  under'i 
should  constitute  no  more  than  2.8   percent  of  all  live  births. 

Objective  2:  By  1990,  the  incidence  in  Montana  of  infants  born  with  Fetal 
Alcohol  Syndrome  should  be  reduced  by  25  percent. 

Objective  3:   By  1990,  virtually  all  women  and  infants  in  Montana  should  be 

served  at  levels  appropriate  to  their  need  by  a  regionalized  svstpm  of  primary, 

secondary  and  tertiary  care  for  prenatal,  maternal  and  perinatal  health  ser- 
vices. 

Objective  4:  By  1990,  virtually  all  Montana  women  who  give  birth  should  have 
appropriately  attended,  safe  delivery,  provided  in  ways  acceptable  to  them  and 
their  -^amil  ies. 

Objective  5:  By  1990,  no  Native  American  populace  in  Montana  should  have  an 
infant  mortality  rate  in  excess  of  7  deaths  per  1,000  live  births. 

Other  Objectives 

Objective  6:  By  1990,  the  maternal  mortality  rate  in  Montana  should  not  exceed 
5  per  100,000  live  births  for  any  county  or  for  any  ethnic  group. 

Objective  7:  By  1990,  the  incidence  of  neural  tube  defects  in  Montana  should  be 
reduced  to  1.0  per  1,000  live  births. 

Objective  8:  By  1990,  in  Montana  the  proportion  of  women  in  anv  county  or 
racial  or  ethnic  groups  who  obtain  no  prenatal  care  during  the  first  trimester 
of  pregnancy  should  not  exceed  5  percent. 
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Objective  9:  By  1990,  in  Montana  Rhesus  hemolytic  disease  of  the  newborn  should 
be  reduced  to  below  a  rate  of  1.3  per  1,000  live  births. 

Objective  10;  By  1990,  no  Montana  county  and  no  racial  or  ethnic  group  in 
Montana  should  have  a  rate  of  low  birthweight  infants  that  exceeds  3  percent  of 
al  1  1  ive  births. 

Objective  11:  By  1990,  95  percent  of  Montana's  women  of  childbeariiig  age  should 
be  able  to  choose  foods  wisely  and  understand  the  hazards  of  smoking,  alcohol, 
phannaceutical  products  and  uther  drugs  during  pregnancy  and  lactation. 

Objective  12:  By  1990,  Lhe  majority  of  infants  in  Montana  should  leave  hos- 
pitals 111  car  safety  seati. 

Objective  13:  By  1990,  Montana  should  have  a  system  in  place  for  comprehensive 
and  longitudinal  assessment  of  the  impact  of  a  range  of  prenatal  factors  (e.g., 
maternal  exposure  to  radiation,  ultrasound,  dramatic  temperature  change,  toxic 
agents,  smoking,  use  of  aleuhol  or  drugs,  exercise,  or  stress)  on  infant  and 
child  physical  and  psychological  development. 

Objective  14:  By  1990,  virtually  all  infants  in  Montana  should  be  able  to 
participate  in  primary  health  care  that  includes  well  child  care;  growth  devel- 
opment assessment;  inmumzation ,  screening,  diagnosis  and  treatment  for  con- 
ditions requiring  special  services;  appropriate  counseling  regarding  nutrition, 
auLciriobile  safety,  and  prevention  of  other  accidents  such  as  poisonings. 

Objective  15:  By  1990,  virtually  all  pregnant  women  in  Montana  at  high  risk  of 

having  a  fetus  with  a  condition  diagnosable  in  utero,  should  have  access  to 

counseling  and  information  on  amniocentesis  and  prenatal  diagnosis,  as  well  as 
therapy  as  indicated. 
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Objective  16:  By  1990,  Montana's  infant  mcrlality  rate  (deaths  for  all  babies 
up  to  one  year  of  age)  should  be  reduced  to  r,o  more  than  6  deaths  per  1,000  live 
births. 

Objective  17:  By  1990,  the  neonatal  death  rate  (deaths  for  all  infants  up  to  Z8 
days  old)  in  Montana  should  be  reduced  to  no  more  than  3  deaths  per  1,000  live 
births. 
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PREGNANCY  AND  INFANT  HEALTH 


Objective  1:  By  1990,  low  birth  weight  babies  in  Montana  (Si  pounds  and  under) 
should  constitute  no  more  than  2.8  percent  of  all  live  births. 

Rationale:  Prematurity  is  the  leading  cause  of  infant  morbidity  and 
mortal ity. 

Discussion:  Need  to  practice  state-of-the-art  medicine  and  prevent  1/2  of 
preterm  labors,  i.e.,  employment  of  contemporary  methods.  Educational 
programs  directed  at  pregnant  women  and  primary  health  care  providers  is 
the  responsibility  of  the  State  MCH  program  and  should  be  supported  by 
State  general  funds. 

•  •  *  *  • 

Objective  2:  By  1990,  the  incidence  in  Montana  of  infants  born  with  Fetal 
Alcohol  Syndrome  should  be  reduced  hy  25  percent. 

Rationale:  One  out  of  10  mentally  retarded  children  are  attributed  to  FAS. 
One  out  of  10  cleft  patients  are  a  result  of  FAS.  An  unknown  number  of 
cardiac  patients  are  a  result  of  FAS.  Fetal  alcohol  syndrome  is  totally 
preventable! 

Discussion:  The  MCH  prnqram  at  the  State  level  must  increase  the  effort  in 
taking  the  lead  in  provider  and  consumer  education. 

•  *  •  *  • 

Objective  3:  By  1990,  virtually  all  women  and  infants  in  Montana  should  be 
served  at  levels  appropriate  to  their  need  by  a  regionalized  system  of  primary, 
secondary  and  tertiary  care  for  prenatal,  maternal  and  perinatal  health  ser- 
vices. 

Rationale:  Infants  of  high  risk  pregnancies  do  much  better  if  delivered  in 
Level  III  hospitals  as  opposed  to  Level  II  hospitals  and  similarly  in  Level 
II  hospitals  as  opposed  to  Level  I  hospitals.  The  infant's  stay  is  1/3  as 
long  and  the  cost  is  1/3  less  than  if  born  in  a  Level  II  hospital  and 
transported  to  a  Level  III  hospital. 

Discussion:  State  supported  professional  education  and  transport  support 
is  an  absolute  must.   This  regional  ization  concept  has  been  one  of  the 
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major  thrusts  of  IPO  during  its  5  years  of  existpnce  (1979-1984).  Activ- 
ities to  maintain  regional ization  must  continue. 

*  *  ♦  *  * 

Objective  4:  Py  1990,  virtually  all  Montana  women  who  give  birth  should  have 
appropriately  attended,  safe  delivery,  provided  in  ways  acceptable  to  them  and 
their  families. 

Rationale:  Home  deliveries  need  to  meet  safe  levels  of  care.  Hazards  of 
birth  are  higher  with  home  deliveries.  Alternate  birthing  centers  are 
preferable  to  home  deliveries. 

Comments:  The  State  of  Montana  should  provide  delivery/medical  care  for 
women  who  cannot  afford  hospitalization.  High  risk  pregnancies  should  be 
identified  and  treated  adequately.  Educational  programs  need  to  be  devel- 
oped and  disseminated  among  the  general  public  regarding  the  increased  risk 
of  utilizing  non-licensed  lav  midwives. 

Neither  the  social  or  economic  circumstance  nor  the  geographical  location 
of  mothers  should  dictate  the  level  of  care. 

***** 

Objective  5:  By  1990,  no  Native  American  populace  in  Montana  should  have  an 
infant  mortality  rate  (IMR)  in  excess  of  7  deaths  per  1,000  live  births. 

Rationale:  The  infant  mortality  rate  ^or  Indian  infants  has  been 
excessive. 
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IMMUNIZATION 
Suinriiary  of  the  Problem: 

The  seven  major  chilaho&d  diseases  --  measles,  mumps,  rubella,  polio, 
diphtheria,  pertussis,  and  tetanus  --  can  cause  permanent  disability  and,  in 
some  cases,  death.  They  all  can  be  prevented  by  immunization.  Prior  to  the 
National  Childhood  Imaiunization  Initiative  of  1977  more  than  one-third  of  all 
children  under  age  15  were  not  properly  protected.  Since  1977,  two  major 
advances  have  been  made:  (1)  All  states  now  have  school  and  most  day  care 
immunization  requirements;  (2)  the  immunization  status  of  these  children  has 
risen  to  over  90^. 

Outbreaks  of  measles  and  pertussis,  and  occasionally  diphtheria  ana  polio, 
during  the  early  1980's  indicate  that  immunization  must  be  emphasized  continu- 
all>.  With  the  combination  of  safe,  effective  vaccines,  public  and  private 
programs,  and  a  reliable  disease  surveillance  and  outbreak  containment  system, 
infectious  disease  can  be  controlled.  Also,  even  though  vaccines  are  now 
available  to  reduce  the  risk  of  influenza,  hepatitis  B,  and  pneumococcal  pneumo- 
nia, many  high  risk  patients  are   not  protected. 
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IMMUNIZATION 

Priority  Objectives 

Objective  1:  By  1990,  reported  cases  of  these  vaccine  preventdble  diseases  will 
be: 

a.  Measles:  Maintained  to  less  than  5  cases  per  year. 

b.  Mumps:  Maintained  to  less  than  5  cases  per  year, 

c.  Rubella:  Maintained  to  less  than  5  cases  per  jear. 

d.  Congenital  Rubella  Syndrome  (CRS):  Maintained  at  0  cases  per  year. 

e.  Diphtheria:  No  more  than  one  case  per  year, 

f.  Pertussis:  Maintained  to  less  than  5  cases  per  year. 

g.  Tetanus:  No  more  than  one  case  per  year. 

h.   Polio:  Maintain  paralytic  polio  at  0  cases  per  year. 

Objective  2:  By  1990,  all  mothers  of  newborns  should  receive  instruction  prior 
to  leaving  the  hospital  or  after  home  births  on  immunization  schedules  for  their 
babies. 

Objective  3:  By  1990,  at  least  90  percent  of  all  children  should  have  completed 
their  basic  series  by  age  2  --  measles,  mumps,  rubella,  polio,  diphtheria, 
pertussis  and  tetanus. 

Objective  4:  By  1990,  97%  of  children  in  licensed  day  care  and  kindergartens 
through  grade  12  should  be  fully  immunized  and  100"  should  be  in  compliance  with 
state  law. 


Objective  5:  By  1990,  an  immunizable  disease  reporting/surveillance  system 
should  be  in  place  with  100  percent  of  reported,  suspected  and  confirmed  cases 
logged  and  investigated  within  24  hours  as  appropriate. 

Other  Objectives 

Objective  6:  By  1990,  influenza  and  pneumococcal  vaccines  should  be  available 
to  high  risk  populations  through  local  public  health  agencies. 

Objective  7:  By  1990,  at  least  50  percent  of  people  in  populations  designated 
as  targets  by  the  ACIP  shoula  be  immunized  within  5  years  of  licensure  of  new 
vaccines  for  routine  clinical  use. 

Objective  S:  By  1990,  mass  immunization  campaigns  shall  use  delivery  systems 
already  in  place,  and  shall  adopt  plans  to  individual  situations. 

Objective  9:  By  1990,  all  persons  should  obtain  and  maintain  an  up-to-date 
official  imiiiunization  record  from  their  health  care  provider. 

Objective  10:  By  1990,  no  comprehensive  health  insurance  policies  should 
exclude  immunizations. 
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IMMUNIZATION 

Objective  1:  By  1990,  reported  cases  of  these  vaccine  preventable  diseases  will 
be: 

a.  Measles:  Maintained  to  less  than  5  cases  per  year. 

b.  Mumps:  Maintained  to  less  than  5  cases  per  year. 

c.  Rubella:  Maintained  to  less  than  5  cases  per  yt^r. 

d.  Congenital  Rubella  Syndrome  (CRS):  Maintained  at  0  cases  per  year. 

e.  Diphtheria:  No  more  than  one  case  per  year. 

f.  Pertussis:  Maintained  to  less  than  5  cases  per  ye^r . 

g.  Tetanus:  No  more  than  one  case  per  year. 

h.   Polio:  Maintain  paralytic  polio  at  0  cases  per  year. 

Rationale:   All  the  above  diseases  are  virtually  preventable  through 
•  appropriate  immunization  of  children  and  susceptible  adults. 

Discussion:  All  of  these  diseases  are  at  all  time  low  levels  due  to  health 
protection  activities  such  as  passage  of  school  and  day  care  requirements, 
and  ensuring  children  are  immunized  appropriate  for  their  age.  Reported 
care  for  each  of  the  diseases  since  d.re: 

1980  1981  1982  1983 


Measles 

2 

0 

0 

4 

Mumps 

42 

13 

s 

5 

Rubella 

44 

3 

7 

4 

CRS 

0 

0 

0 

C 

Diphtheria 

0 

1 

0 

0 

Pertussis 

3 

12 

1 

2 

Tetanus 

0 

0 

0 

0 

Polio 

0 

0 

0 

0 

A  high  ranking  is  given  to  this  objective,  since  morbidity  reports  over  the 
past  10-15  years  have  demonstrated  that  vaccines  are  cost  effective. 
However,  even  though  the  vaccines  are  effective,  some  morbidity  is  inevita- 
ble due  to  immigration.  The  attainment  of  these  objectives  depends  on  the 
resources  available  to  maintain  low  levels  of  morbidity. 


•  *  *  *  * 


Objective  2:  By  1990,  all  mothers  of  newborns  should  receive  instruction  prior 
to  leaving  the  hospital  or  after  home  births  on  immunization  schedules  for  their 
babies. 

Rationale:  This  objective  emphasizes  the  first  major  opportunity  to  inform 
mothers  of  newborns  about  the  importance  of  irmunizations. 
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Discussion:  This  objective  is  currently  being  met  in  Montana.  Achieving 
the  1990  objective,  however,  is  dependent  upon  resources  increasing  with 
corresponding  population  growth. 

Currently,  60  out  of  51  hospitals  distribute  the  SChES  educational  packet 
to  the  new  mothers. 

A  need  for  an  anticipated  birth  rate  for  future  years  would  be  useful. 

•  •  ♦  ♦  * 

Objective  3:  By  1990,  at  least  90  percent  of  all  children  should  have  completed 
their  basic  series  by  dye  2  --  measles,  mumps,  rubella,  polio,  diphtheria, 
pertussis  and  tetanus. 

Rationale:  Early  vaccination  will  maintain  small  numbers  of  susceptibles 
from  religious  or  medical  contraindications,  thus  low  morbidity. 

Discussion:  Several  random  sample  surveys  have  been  done  in  Montana  with 
resultant  levels  dt  or  near  the  90%  goal. 

Accurate  methods  need  to  be  developed  to  determine  immunization  status  of 
two  year  olds. 

Resources  are  a  major  constraint  in  attaining  this  objective.  Since 
approximately  70%  of  all  Montana  children  are  immunized  through  their 
private  physician,  major  responsibility  of  attaining  this  objective  falls 
on  the  private  physician. 

***** 

Objective  4:  By  1990,  97%  ot  children  in  licensed  day  care  and  kindergartens 
through  grade  12  should  be  fully  immunized  and  100%  should  be  in  compliance  with 
state  law. 

Rationale:  This  is  ranked  high  because  the  Legislature  and  health  offi- 
cials regard  immunizations  as  imperative  for  protecting  the  children  of 
Montana.  In  addition,  day  care  facilities  and  schools  provide  access  to 
immunization  record  audits  to  identify  incomplete  records. 

Discussion:  Annual  random  surveys  currently  conducted  reflect  at  least  90% 
of  all  children  in  day  care  and  kindergarten  through  12th  grade  are  fully 
immunized. 

The  attainment  of  this  objective  depends  on  the  cooperation  of  public  and 
private  health  providers.  There  is  a  need  to  educate  health  providers 
about  Montana  irnmynization  regulations,  recommended  schedules,  and  report- 
able diseases. 

***** 

Objective  5:  By  1990,  an  immunizable  disease  repi^rting/survei  1  lance  system 
should  be  in  place  with  100  percent  of  reported,  suspected  and  confirmed  cases 
logged  and  investigated  within  24  hours  as  appropriate. 
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Rationale:   The  purpose  of  this  objective  is  to  implement  a  system  to 

control  outbreaks  of  disease.  A  high  ranking  is  assigned  because  it  is 

imperative  that  control  measures  be  established  to  interrupt  the  "chain  of 
transmission  of  disease." 

Discussion:  Currently,  a  predominantly  passive  surveillance  system  exists 

in  Montana.   This  system  has  identified  wery    low  levels  of  morbidity  of 
these  vaccine  preventable  diseases. 


An  accurate  surveillance  system  needs  to  be  established  at 
levels  in  order  to  help  verify  if  these  low  morbidity  levels 
or  not. 


local  health 
are   accurate 


or  not 


Execution  will  require  a  greater  effort  by  local  public  health  departments 
in  order  to  complete  investigations  within  24  hours. 
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SEXUALLY  TRANSMITTED  DISEASES 

Summary  of  the  Problem: 

Nationally,  over  10  million  cases  of  sexually  transmitted  diseases  (STD)  occur 
annually,  96  percent  of  them  in  the  I5-to-29  year  olds.  The  most  comrion  STDs 
are  trichomoniasis,  gonorrhea,  non-gonococcal  urethritis,  genital  herpes,  and 
syphilis.  In  1950  tht  reported  syphilis  rate  was  146  per  100,000.  The  rate 
decreased  to  30  per  100,000  by  1978,  resulting  in  approximately  30,000  new  cases 
of  syphilis  per  year.  During  the  same  time  span  the  gonorrhea  rate  increased 
from  192  casts  per  100,000  to  463  cases  per  100,000.  In  each  j^ear  between  1967 
and  1976,  reported  Cases  of  gonorrhea  incrtased  between  10  and  15  percent. 
Between  197b  and  1978  the  annual  increase  was  less  than  1  percent;  but  the  toial 
number  of  cases  of  gonorrhea  still  exceeded  2.5  million.  In  addition  to  the 
large  number  of  syphilis  and  gonorrhea  tases,  3  million  cases  of  trichomoniasis, 
2.5  cases  of  non-gonococcal  urethritis,  and  500,000  cases  of  genital  herpes 
occur  annually.  The  most  serious  complication  caused  by  sexually  transmitted 
agents  are  pelvic  inflammatory  disease,  sterility,  infant  pneumonia,  infant 
death,  birth  defects,  and  mental  retardation. 

Montana  experiences  the  same  problems  as  the  national  statistics  address  but 
maybe  not  at  the  same  levels.  The  problems  of  control  and  complication  from 
these  diseases  are  no  different. 

There  is  clear  evidence  that  both  the  quality-  of  the  services  and  the  attitudes 
with  which  they  are  delivered  are  important  in  attracting  those  who  need  STD 
services.  While  existing  programs  are  interrupting  the  transmission  of  syphilis 
and  gonorrhea,  many  vulnerable  groups  may  not  yet  be  adequately  served.  To 
approach  them  effectively  will  r-equire  not  only  the  efforts  of  STD  clinics  and 
investigators,  but  also  those  of  family  planning  clinics,  private  physicians, 
diagnostic  and  public  health  laboratories,  and  schools  and  other  educational 
institutions. 
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SEXUALLY  TRANSMITTED  DISEASES 

Priority  Objectives 

Objective  1:  By  1990,  reported  gonorrhea  incidence  should  be  reduced  to  a  rate 
of  130  cases  per  100,000  population. 

Objective  2:  By  1990,  reported  incidence  of  gonococcal  pelvic  inflammatory 
disease  (GPID)  should  be  reduced  to  a  rate  of  10  cases  per  100,000  females. 

Objective  3:   By  1990,  reported  incidence  of  primary  and  secondary  syphilis 

should  be  maintained  to  a  rate  of  2   cases  per-  100,000  population  per  ytar,  with 

less  than  1  case  per  100,000  of  congenital  syphilid  in  children  under  1  year  ot 
age. 

Objective  4:  By  1990,  Q^Qvy  public  school  system  will  provide  STD  health 
education  as  part  of  the  school  curriculum  beginning  no  later  than  7th  grade. 

Objective  5:  By  1987,  at  least  95  percent  of  health  care  providers  seeing 
suspected  cases  of  sexually  transmitted  diseases  should  be  capable  of  diagnosing 
and  treating  all  currently  recognized  sexually  transmitted  disease. 

Other  Objectives 

Objective  6:  By  1990,  the  incidence  of  serious  neonatal  infection  due  to 
sexually  transmitted  agents,  especially  herpes  and  chlamydia,  will  be  reduced. 

Objective  7:  By  1990,  all  public  health  clinics  will  provide  treatment  and 
contact  referral  for  persons  infected  with  non-gonococcal  urethritis. 

Objective  8:  By  1990,  the  proportion  of  persons  aware  of  the  protective  value 
of  condoms  will  be  increased. 

Objective  9:  By  1990,  data  should  be  available  in  adequate  detail  (but  in 
statistical  aggregates  to  preserve  confidentiality)  to  determine  the  occurrence 
of  non-gonococcal  urethritis,  genital  herpes  and  other  sexually  transmitted 


diseases  in  each  local  area,  and  Co  recommend  approaches  for  preventing  sexually 
transmitted  diseases  and  their  complications. 

Objective  10:  By  199C,  surveillance  systeniS  should  be  sufficiently'  improved  so 
that  at  least  50  percent  of  sexually  transmitted  diseases  diagnosed  in  medical 
care  facilities  are  reported,  and  that  uniform  definitions  are  used  nationwide. 
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SEXUALLY  TRANSMITTED  DISEASES 

Objective  1:  By  1990,  reported  gonorrhea  incidence  should  be  reduced  to  a   rate 
of  130  cases  per  100,000  population. 

Rationale:  The  primary  concern  is  the  consequences  of  sexually  transmitted 
diseases  for  infants,  fetuses  and  women.  Tiie  reduction  of  the  reservoir  of 
gonorrhea  eventually  will  lessen  the  risks  to  these  groups. 

Discussion:  Reported  morbidity  is  an  indicator  of  morbidity,  not  an  actual 
count.  As  with  other  sexually  transmitted  diseases,  the  exact  degree  of 
underreporting  is  unknown,  but  thought  to  be  significant.  With  help  from 
private  physicians,  it  is  anticipated  that  reporting  will  improve. 

Morbidity  is  not  evenly  distributed  through  the  population.  High  risk 
groups  can  be  identified  by  age,  sex,  geographical  location  and  ethnicity. 
Identification  of  such  risk  groups,  and  working  with  numbers  of  those 
groups  to  develop  eaucatiunal  and  service  programs,  should  be  a  promising 
strategy. 


Objective  2:  By  1990,  reported  incidence  of  gonococcal  pelvic  inflammatory 
disease  (GPID)  should  be  reduced  to  a  rate  of  10  cases  per  100,000  females. 

Rationale:  GPID  is  a  cduse  of  undesired  infertility  and  poor  outcome  of 
pregnancy  which  are  the  most  common  serious  complications  of  gonorrhea  in 
females. 

Discussion:  Most  GPID  cdses  are  seen  by  private  physicians  (usually  in 
emergency  rooms  in  hospitals).  Timely  treatment  of  gonorrhea  can  prevent 
GPID.  Most  females  are  asymptomatic  until  the  development  of  GPID  clinical 
symptoms  appear.  A  majority  of  GPID  females  have  been  infected  by  asymp- 
tomatic males,  or  by  identified  and  treated  symptoniatic  males  where  no 
follow-up  of  contacts  was  initiated.  The  best  strategy  is  to  prevent  the 
disease  in  the  first  place.  Also,  by  reducing  the  reservoir  of  gonorrhea, 
the  incidence  of  late  complications  will  be  reduced.  Public  health  re- 
sources will  be  applico  to  attempt  to  counsel  infected  persons  with  a  focus 
on  the  treatment  of  contdcts  and  the  prevention  of  reinfection  with 
gonorrhea. 

•  •  *  *  * 

Objective  3:  By  1990,  reported  incidence  of  primary  and  secondary  syphilis 
should  be  maintained  to  a  rate  of  2  cases  per  100,000  population  per  year,  with 
less  than  1  case  per  100,000  of  congenital  syphilis  in  children  under  1  year  of 
age. 

Rationale:  Congenital  syphilis  is  a  preventable  condition. 

Discussion:  Improved  case  finding  and  better  reporting  will  raise  the 
reported  incidence  of  primary  and  secondary  syphilis.  In  the  long  run, 
however,  they  will  reduce  actual  incidence.  The  workgroup  expects  to  see 
the  reduction  by  1990. 
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Professional  and  public  education  are  major  strategies  in  the  reduction  of 
the  incidence  of  syphilis. 


***** 


Objective  4:   By  1990,  every  public  school  system  will  proviat  CTD  health 
education  as  part  of  the  school  curriculum  beginning  no  later  than  7th  grade. 

Rationale:  The  focus  is  on  school  systems  rather  than  students,  since  it 
may  be  more  feasible  to  monitor  junior  and  high  school  curricula. 

Discussion:   Inclusion  of  STP  health  education  into  school  curriculum  is 
important  for  prevention. 


*  *  *  * 


Objective  5:  By  1987,  at  least  95  percent  of  health  care  providers  seeing 
suspected  cases  of  sexually  transmitted  diseases  should  be  capable  of  diagnosing 
and  treating  all  currently  recognized  sexually  transmitted  disease. 

Rationale:  Detection  of  sexually  transmitted  disease  is  important  for  the 
health  of  the  pregnant  woman  and  the  newborn. 

Discussion:   As  improved  laboratory  testing  becomes  available  monitoring 
herpes  infections  among  women  should  improve. 


31 


HEALTH  PROTECTION 

Toxic  Agent  Control 

Occupational  Safety  ana  Health 

Accident  Prevention  ana  Injury  Control 

Oral  Health 

Surveillance  and  Control  of  Infectious  Diseases 
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TOXIC  AGENT  CONTROL 


Suiraiidry  of  the  Problem: 

Toxic  compounds  can  have  diverse,  serious  effects.  Exposure  to  toxic  chemicals 
or  physical  hazards  can  produce  chronic  lung  disease,  developmental  impairment, 
cancer,  chronic  degenerative  diseases,  neurological  changes,  and  immunologic 
diseases. 

If  high  exposure  causes  serious  disease,  the  same  ill  effects  may  occur  in 
people  exposed  to  much  lower  duses  over  a  long  period.  The  most  widely  dis- 
cussed effect  of  hazardous  substances  is  cancer.  Research  has  suggested  that  90 
ptrcent  of  human  cancers  are  due  to  environmental  factors,  but  usually  include 
factors  of  diet,  alcohol  and  cigarette  smoking. 

It  is  estimated  that  of  the  four  million  chemical  compounds  which  have  been 
synthesized  or  isolated  from  natural  materials,  more  than  55, COO  are  produced 
commercially.  Over  Z,000  chemicals  are  suspected  carcinogens  in  laboratory 
animals,  with  epidemiologic  studies  suggesting  that  25  of  these  chemicals  are 
carcinogenic  in  humans. 
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TOXIC  AGENT  CONTROL 


Priority  ObJectivfeS 

Objective  1:  By  1990,  virtually  all  wastewater  management  or  process  water 
systems  established  after  1980  should  be  in  substantial  compliance  with  Montana 
surface  and  ground  water  quality  standards  and/or  federal  effluent  guidelines. 

Objective  2:  By  1990,  virtually  all  of  Montana's  community  public  water  systems 
should  meet  Federal  and  State  standards  for  safe  drinking  water. 

Objective  3:  By  1990,  virtually  all  Montana  communities  should  be  meeting  all 
Montana  and  federal  primary  ambient  air  quality  standards. 

Objective  4:  By  1990,  all  hazardous  waste  treatment,  storage  and  disposal 
facilities  in  Montana  will  be  licensed. 

Objective  5:  To  refine  present  monitoring  efforts  within  the  environmental 
sciences  division  and  continue  to  coordinate  and  incorporate  these  efforts 
through  1990. 

Other  Objectives 

Objective  5:  Through  1990,  continue  to  contribute  scientific  monitoring  data  to 
federal  data  storage  systems. 

Objective  7:  By  1990,  at  least  half  of  all  Montana  adults  should  be  able  to 
accurately  report  an  accessible  source  of  information  on  toxic  substances  to 
which  they  may  be  exposed. 

Objective  8:  By  1990,  at  least  half  of  all  Montanans  15  years  and  older  should 
be  able  to  identify  the  major  categories  of  environmental  threats  to  health  and 
note  some  of  the  consequences. 
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Objective  9:  By  1990,  at  least  70  percent  of  Montana's  primary  care  physicians 
should  be  able  to  identify  the  principal  health  consequences  of  exposure  to  each 
of  the  major  categories  of  environmental  threats  to  health. 

Objective  10:  By  1990,  at  least  90  percent  of  Montana  children  identified  with 
lead  toxicity  in  the  0  to  5  age  group  will  have  been  brought  under  medical  and 
environmental  management. 

Objective  11:  By  1990,  Montanans  should  have  access  to  an  acute  cure  facilit> 
with  the  capability  to  provide  or  make  referrals  for  screening,  diagnosis  and 
treatment  of  suspected  exposure  to  toxic  agents. 

Objective  II:  By  1990,  Montanans  residing  in  an  area  of  a  population  density 
greater  thati  20  per  square  mile,  or  an  area  of  particularly  high  risk,  should  be 
pr'ctected  by  an  early  warr,ir;g  system  to  detect  environmental  hazards  posing 
serious  imminent  health  threats. 

Objective  13:  By  1990,  e^ery  populated  area  in  Montana  should  be  reachable 
within  6  hours  by  an  emergency  response  team  in  the  event  of  exposure  to  an 
environmental  hazard  posing  an  acute  health  threat. 

Objective  14:  By  199C,  at  least  75  percent  of  all  Montana  city  council  members 
in  urban  communities  should  be  able  to  report  accurately  whether  the  quality  of 
their  air  and  water  has  improved  or  wcrstnea  over  the  decade  and  to  identify  the 
principal  substances  of  concern. 

Objective  15:  By  1990,  Montana  should  develop  contingency  plans  (regarding 
pesticides  with  adverse  chronic  effects)  to  educate  user  groups  and  the  public; 
re-evaluate  pesticide  registrations  (SLN  and  State/Fed);  monitor  residues  in 
food  and  the  environment;  detect  and  enforce  misuse;  dispose  of  identified 
hazardous  materials;  and  identify  those  suspect  chemicals  in  the  state  interest. 

Objective  16:  By  1990,  all  handlers  of  hazardous  waste  that  are  subject  to 
regulation  will  be  under  the  Montana  Hazardous  Waste  Act. 

Objective  17:  By  1990,  clear  labeling  as  to  content,  directions  for  proper  use 
and  disposal,  and  factors  making  an  individual  especially  susceptible  should  be 

35 


placed  on  all  potentially  toxic  products  sold  commercially  or  used  industrially 
in  Montana. 

Objective  18:  By  1990,  the  prevalence  of  lead  toxicity  among  children  ages  0  to 
5  should  be  eliminated  from  virtually  all  Montana  communities. 
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TOXIC  AGENT  CONTROL 

Objective  1:  By  1990,  virtually  all  wastewater  management  or  process  water 
systems  established  after  1980  should  be  in  substantial  compliance  with  Montana 
surface  and  ground  water  quality  standards  and/or  federal  effluent  guidelines. 

Rationale:  It  is  the  public  policy  of  this  state  to  conserve  wdter  by 
protecting,  maintaining  and  improving  the  quality  and  potability  of  water 
for  public  water  supplies,  wildlife,  fish  and  aquatic  life,  agriculture, 
industry,  recreation  and  other  beneficial  uses  and  to  provide  a  compre- 
hensive program  for  the  prevention,  abatement  and  control  of  water  pol- 
lution. 

Discussion:  In  order  to  carry  out  this  policy,  the  state  must  establish 
and  maintain  water  quality  standards  sufficient  to  protect  the  various 
beneficial  uses  of  water. 

Continued  water  quality  monitoring  of  pollutant  sources  and  water  resources 
sufficient  to  verify  water  quality  standards  are  being  maintained. 

Current  status  of  Montana  water  quality  is  reviewed  in  the  1984  Montana 
3C5(b)  report,  "Water  quality  in  Montana,  1984." 


Objective  2:  By  1S9C,  virtually  all  of  Montana's  community  public  water  systems 
should  meet  Federal  and  State  standards  for  safe  drinking  water. 

Rationale:  The  primary  goal  of  the  Water  Quality  Bureau's  Public  Water 
Supply  Program  is  to  assure  that  the  water  served  to  the  public  by  public 
Wdter  supplies  is  safe  for  human  consumption. 

Discussion :  627  community  public  water  supplies  serve  approximately  SC 
percent  of  Montana's  population.  Of  these  systems  11  violate  the  turbidity 
MCLi  117,  the  bacteriological  MCL  and  19  one  or  more  MCL's  for  chemicals 
ar.d  radiological  contaminants.  Many  more  violate  the  regulations  in  regard 
to  monitoring  requirements. 

Continued  monitoring  of  public  water  supplies  as  required  by  state  and 
federal  regulations. 

*  *  *  *  * 

Objective  3:   By  1990,  virtually  all  Montana  communities  should  be  meeting  all 
Montana  and  federal  primary  ambient  air  quality  standards. 

Rationale:  The  primary  goal  of  the  Air  Quality  Bureau  is  to  assure  that 
the  public  enjoys  clean  ambient  air.  The  goal  is  achieved  by  setting 
ambient  air  quality  standards  and  then  meeting  them. 

Discussion:  As  of  1984,  the  following  number  of  sites  exceeded  standards: 
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Fed.  Fed. 

Pollutant       MT  Std.**    Primary  Pollutant       MT  Std.  Primary 

Carbon  monoxide   3  3  Lead  1      1 

Sulfur  dioxide    1  0  Hydrogen  sulfide    1      NA 

Fluorides        1  NA  Particulates       9      3 

Montana  should  continue  monitoring  in  conmiuni ties  which  are  exceeding  the 
ambient  air  quality  standards  and  establish  new  monitoring  sites  in  previ- 
ously unmonitored  areas.  In  order  to  achieve  this,  more  monitoring  equip- 
ment is  needed.  Monitoring  sites  should  not  be  deleted  when  they  are  in 
compliance,  and  all  sites  which  need  to  be  monitored  should  be. 

*  Hydrocarbon  was  dropped  frum  the  federal  rules  about  a  year  and  a  half 
ago. 

*  In  some  cases  the  Montana  standards  are  more  stringent  than  the  federal 
standards. 


Objective  4:   By  1S9G,  dll  hazardous  waste  treatment,  storage  and  disposal 
facilities  in  Montana  will  be  licensed. 

Rationale:   The  health  and  environment  in  the  state  will  be  protected  by 
having  complete  information  on  hazardous  wastes  in  the  state. 

Discussion:  Currently  there  are    10  treatment,  storage  and  disposal  facil- 
ities in  Montana. 


An  inventory  of  hazardous  waste  generdtors  is  needed. 


***** 


Objective  5:  To  refine  present  monitoring  efforts  within  the  environmental 
sciences  division  and  continue  to  coordinate  and  incorporate  these  efforts 
through  1990. 

Rationale:  The  continued  refinement  of  the  ESD's  environmental  health 
monitoring  system  will  create  a  background  source  of  scientific  information 
which  will  provide  an  accurate  indication  of  the  quality  of  the  environment 
and  assist  in  cases  of  early  identification  of  probltnis. 

Discussion:  Each  bureau  within  the  Environmental  Sciences  Division  should 
retain  its  individual  monitoring  data  and  continue  to  refine  and  coordinate 
the  monitoring  efforts. 


OCCUPATIONAL  HEALTH  AND  SAFETY 


Suniiiary  of  the  Problem: 

Many  of  Montana's  workers  are  exposed  to  occupational  health  hazards:  carcino- 
gfcnic  agents,  pulmonary  or  other  physical  disease  incitants,  physical  agents  or 
job-related  pressures  of  noise,  crowding  or  stress.  Exposure  to  toxic  chemicals 
or  physical  hazards  can  produce  chronic  lung  disease,  cancer,  degenerative 
disease  in  various  organs,  birth  defects  and  genetic  changes.  Yet  many  workers 
remain  inadequately  protected  from  common  wurk-place  hazards. 
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Objectives 

Occupational  health  services  in  Montana  are  carried  out  by  agencies  under 
federal  contracts  and  grants  and  their  objectives  are  determined  by  law,  regu- 
lation and  contract  provisions. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 


Summary  of  the  Problem: 

Montanans,  like  other  Americans,  are  dying  in  increasing  numbers  as  a  result  of 
accidental  injuries  —  most  of  them  from  motor  vehicle  accidents.  Falls,  burns, 
drowning  and  other  causes  make  up  the  rest.  Injuries  are  the  leading  cause  of 
death  between  ages  i  and  44,  and  account  for  the  majority  of  the  fatalities  for 
those  between  15  and  24.  Further,  uncounted  numbers  suffer  non-fatal  accidental 
injuries  requiring  medical  treatment. 

Accident  victims  are  not  distributed  evenly  throughout  the  population.  Teen- 
agers and  young  adults  have  tlie  highest  motor  vehicle  death  rate;  fatal  falls, 
which  occur  primarily  in  the  home,  disproportionately  affect  the  population  aged 
75  and  over;  and  children  10  years  and  younger  are  a  high  risk  population  for 
burns. 

Accident  prevention  programs  should  be  based  on  epidemiological  documentation  of 
injury  problem  areas  at  the  state  and  local  levels.  Prevention  measures  include 
public  education,  skill  development,  safety  engineering,  environmental  modifica- 
tion, legislation,  regulation,  and  enforcement. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 


Priority  Objectives 

Objective  1:  By  1990,  the  Montana  motor  vehicle  fatality  rate  should  be  reduced 
to  24  per  100,000. 

Objective  2:  By  1990,  the  home  accident  fatality  rate  for  Montana  children 
under  15  should  be  no  greater  than  5.0  per  100,000;  the  mortality  rate  from 
falls  among  the  general  population  should  be  reduced  to  no  more  than  Z  per 
100,000. 

Objective  3:  By  1990,  residential  fire  deaths  should  be  reduced. 

Objective  4:  By  1990,  at  least  75  percent  of  communities  with  a  population  of 
2500  or  more,  should  receive  an  initial  EMS  response  within  10  minutes  or  less 
of  a  call . 

Objective  5:  By  1990,  the  Montana  motor  vehicle  fatality  rate  for  children 
under  15  should  be  reduced  to  no  greater  than  5.0  per  100,000  children. 

Other  Objectives 

Objective  6:  Through  1990,  continue  the  Montana  Poison  Control  System  and 
increase  the  amount  of  public  information  and  education  regarding  the  use  of  the 
system. 

Objective  7:  By  1990,  virtually  all  Montana  primary  health  care  providers 
should  advise  patients  about  the  importance  of  safety  belts  and  should  include 
instructions  about  the  use  of  child  restraints  to  prevent  injuries  from  motor 
vehicle  accidents  as  part  of  their  routine  interaction  with  parents. 

Objective  8:  By  1990,  Montana  EMS  system  will  have  a  detailed  and  uniform 
mechanism  of  reporting  injuries,  prehospital  and  in-hospital,  and  correlated 
with  other  EMS  system  data  elements. 
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Objective  9:  To  assure  that  local  medical  personnel  dre  well  trained  in  the 
initial  stabilization  of  the  trauma,  burn  and  spinal  cord  injured  patient,  and 
that  secondary  transportation  networks  are  well  established  to  transfer  indi- 
viduals to  such  centers  when  appropriate. 

Objective  10:  By  1990,  the  mortality  r-ate  for  drowning  should  be  reduced  to  no 
more  than  2.0  per  100,000  persons. 

Objective  11:  By  1990,  the  number  of  tap  water  scald  injuries  requiring  hospi- 
tal care  should  be  reduced  to  no  more  than  10  per  year. 

Objective  12.:  By  1990,  all  Montana  health  facilities  will  ensure  that  at  least 
50  percent  of  newborns  return  home  in  a  certified  child  passenger  carrier. 

Objective  13:  By  1990,  the  proportion  of  automobiles  containing  automatic 
restraint  protection  should  be  greater  than  75  percent. 
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ACCIDENT  PREVENTION  AND  INJURY  CONTROL 

Objective  1:  By  1990,  the  Montana  motor  vehicle  fdtality  rate  should  be  reduced 
to  24  per  100,000. 

Rationale:  With  some  behavior  changes  -  seat  belt  use,  driving  without 
drinking,  non-smoking  -  Montanans  have  the  potential,  in  conibination  with 
technology,  of  changing  the  motor  vehicle  fatality  rate  drastically. 

Discussion:  In  1983,  the  Montana  motor  vehicle  fatality  rate  waS  32.7  per 
100,000.  In  1982,  the  Montana  motor  vehicle  fatality  rate  was  29.5  (235 
total)  per  100,000.  In  1981,  the  rate  was  38.3  (308  total)  per  100,000. 
The  rate  is  still  beyond  a  tolerable  level.  Alcohol -related  motor  vehicle 
accidents  and  injuries  account  for  an  estimated  +65  percent  of  all  auto- 
mobile crashes  and  fatalities  in  Montana.  Only  12  percent  of  a'.  1  Americans 
use  seat  belts. 


Objective  2:  By  1990,  the  home  accident  fatality  rate  for  Montana  childreri 
under  15  should  be  no  greater  than  5.0  per  100,000;  the  mortality  rate  from 
falls  among  the  general  population  should  be  reduced  to  no  more  than  2  per 
100,000. 

Rationale:  The  Montana  rate  is  quite  high  compared  to  national  rates. 
Home  accidents  can  be  prevented  to  a  large  degree  with  awareness  and 
education  on  home  safety  procedures. 

Discussion:  While  accidental  death  was  the  fourth  leading  cause  of  death 
(471  fatalities  in  1982),  the  cause  specific  death  rate  for  accidents 
dropped  to  an  all-time  lew  of  53.8  deaths  per  100,000.  The  rate  is  a  16 
percent  drop  from  the  1981  rale. 

*  *  •  *  + 

Objective  3:  By  1990,  residential  fire  deaths  should  be  reduced. 

Rationale:  Compliance  with  fire  codes,  fire  prevention  education,  and  the 
installation  of  fire  alarms  will  reduce  fire  deaths. 

Discussion:  Montana  Department  of  Health  &  Environmental  Sciences  -- 
Bureau  of  Records  and  Statistics: 


1973 

Population 

785,000 

De. 

aths 

16 

2.0/100,000 

1979 

II 

786,000 

II 

24 

3.1/100,000 

1980 

II 

786,690 

II 

1R 

1.9/100,000 

1981 

II 

793,000 

II 

13 

1.6/100,000 

1982 

II 

801,000 

11 

10 

1.2/100,000 

1982 

II 

817,000 

II 

19 

2.3/100,000 

***** 
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Objective  4:  By  1S'90,  at  least  75  percent  of  communities  with  a  population  of 
2500  or  more,  should  receive  an  initial  EMS  response  within  10  minutes  or  less 
of  a  call . 

Rationale:  A  community  base  of  2500  is  realistic  in  rural  Montana.  Since 
most  ambulances  have  a  response  time  of  4-6  minutes,  this  goal  is  realistic 
for  incorporated  areas.  With  Quick  Response  Units,  an  EMS  system  response 
is  a  better  goal  than  simply  an   ambulance  response. 

Discussion:  Since  the  termination  of  federal  grant  funding,  ambulance  trip 
repor-ts  have  not  been  analyzed  by  computer.  Quick  Response  Units,  other 
first  response  units  and,  eventually,  Advanced  Life  Support  Units  should  be 
a  part  of  the  data  babo. 

***** 

Objective  5:  By  1990,  the  Montana  motor  vehicle  fatality  rate  for  children 
under  15  should  be  reduced  tu  no   greater  than  5.0  per  100,000  children. 

Rationale:  Since  children  under  15  years  of  age  are  passengers  and  not 
necessarily  drivers  of  motor  vehicles,  safety  protection  should  be  afforded 
in  terms  of  education  to  assure  seat  belt  usage  and  defensive  driving 
skills.  Further,  societal  costs,  due  to  premature  years  lost,  is  greatest 
among  our  young  citizens. 

Discussion:  In  1982,  the  Montana  mortality  rate  due  to  motor  vehicle 
accidents  for  chiluren  under  15  years  of  age  was  5  per  100,000.  Motor 
vehicle  accidents  are  tht  leading  cause  of  death  for  children,  birth  to  15 
years  of  age. 
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ORAL  HEALTH 


Summary  of  the  Problem: 

Tootli  decay,  which  affects  80  percent  of  school  aged  children  and  95  percent  of 
the  adult  population  of  Montana  citizens,  is  our  most  prevalent  health  problem. 
It  costs  an  estimated  $75  million  yearly  for  treatment.  Periodontitis  and 
gingivitis  affect  nearly  98  percerit  of  the  adult  population,  causiiiy  the  number 
one  reason  for  lost  teeth. 

Cental  disease  prevention  embodies  the  spectrum  of  many  activities  including  the 
school-based  fluoride  mouth  rinse,  screening,  and  education;  fluoridation  of 
municipal  and  school  water  supplies;  education  in  persuiiiil  oral  hygiene  and  diet 
conducive  to  good  oral  health;  assessment  data  of  the  dental  healtli  status;  and 
prevention  programs  targeted  to  reduce  adult  periodontal  and  gingival  disease. 

The  number  of  children  participating  in  the  fluoride  mouth  rinse  has  increased 
steadily  since  the  introductory  program  in  Flathead  County  in  1971-72.  The 
number  of  persons  on  fluoridated  water,  either  natural  or  added,  has  remained 
static  over  the  past  10-15  years  at  approximately  29  percent  of  the  Montana 
population.  At  present,  the  most  effective  and  cost  beneficial  intervention  are 
the  fluoride  programs  involving  water  supply  and/or  school-based  mouth  rinse 
programs . 
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ORAL  HEALTH 


Priority  Objectives 

Objective  1:  By  1990,  95  percent  of  all  school  children  K-6  should  receive  the 
benefits  of  a  three  pronged  education,  screening  and  fluoride  mouthrinse  pro- 
gram, reducing  decay  in  adult  teeth  for  chilaren  at  12  years  of  age  to  4C 
percent. 

Objective  2:  By  1990,  all  communities  in  Montana  with  over  2,000  population 
should  be  on  an  optimally  fluoridated  water  supply. 

Objective  3:  By  1990,  continued  exposure  of  100  percent  of  Head  Start,  kinder- 
garten, 2nd  and  5th  grade  children  to  education  in  personal  oral  hygiene  and 
proper  dental  diet  and  proper  human  nutrition. 

Objective  4;  By  1990,  improve  the  screening  system  already  in  place  in  Montana 
to  determine  periodic  status  of  oral  health,  dental  treatnient  needs  based  on 
demand,  and  utilization  of  dental  services. 

Objective  5:  By  1988,  an  adult  gingivitis  and  periodontitis  prevention  program 
should  be  established  in  Montana. 

Other  Objectives 

Objecti  f-  By  1990,  education  in  schools  and  the  work  places  should  tell  what 
foods  are  highly  cariogcnic  and  the  proper  instruction  on  how  to  remove  cario- 
yenic  touds  from  the  teeth  when  eaten. 

Objective  7:  By  1990,  all  participants  in  organized  contact  sports  (namely 
football,  wrestling,  soccer,  hockey,  boxing,  and  basketball)  be  required  to  wear 
proper  mouth  guards. 

Objective  8:  By  1990,  the  prevalence  of  gingivitis  in  children  6-12  years 
should  be  kept  at  the  present  level  of  less  than  5  percent. 
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Objective  9:  By  1985,  dental  prevention  measures  of  high  priority  should  be 
implemented  with  a  plan  of  action,  including  an  evaluation  compor.ent  measuring 
progress. 

Objective  10:  By  1990,  at  least  95  percent  uf  school  children  living  in  a 
fluoride-deficient  area  should  be  participating  in  a  school -based  fluoride 
mouthrinse  program. 


48 


ORAL  HEALTH 

Objective  1:  By  1990,  95  percent  of  ell  school  children  K-6  should  receive  the 
benefits  "of  a  three  pronged  education,  screening  and  fluoride  mouthnnse  pro- 
gram, reducing  decay  in  adult  teeth  for  children  at  IZ  years  of  age  to  40 
percent. 

Rationale:  A  successful  program  is  already  in  place  in  Montana.  Continu- 
ation of  tfie  program  should  improve  present  results  of  the  program. 

Discussion:  The  program  is  in  place  in  46  counties  in  Montana  at  present. 
330  schools  are  mouthrinsing,  along  with  education  and  screening.  66  more 
schools  which  have  optimum  fluoride  in  their  drinking  water  are  participat- 
ing in  education  and  screening  programs. 

♦  *  *  *  • 

Objective  2:  By  1990,  all  communities  in  Montana  with  over  2,000  population 
should  be  on  an  optimally  fluoridattd  water  supply. 

Rationale:  Fluoridation  is  the  most  cost-effective  in  cities  with  popu- 
lations over  2,000.  iMost  rural  towns  under  2,000  have  many  persons  with 
private  wells  and  the  cities  have  numerous  well  heads,  therefore,  making  it 
nut  cost-effective. 

Discussion:  Legislative  support  of  the  program  wculo  improve  the  success 
and  survival  of  the  program. 

***** 

Objective  3:  By  1990,  continued  exposure  of  100  percent  of  Head  Start,  kinder- 
garten, 2nd  and  5Lh  grade  children  to  education  in  personal  oral  hygiene  and 
proper  dental  diet  and  proper  human  nutrition. 

Rationale:  Behavioral  change  to  enhance  personal  hygiene  is  most  important 
anl  effective  in  early  childhood. 

Discussion:  This  program  affords  an  informational  opportunity  to  address 
the  benefits  of  fluoridation. 

***** 

Objective  4:  By  1990,  improve  the  screening  system  already  in  place  in  Montana 
to  determine  periodic  status  of  oral  health,  dental  treatment  needs  based  on 
demand,  and  utilization  of  dental  services.. 

Rationale:  The  system  involves  public  and  private  dental  sectors  that 
direct  attention  to  areas  of  demanded  need. 

Discussion:  The  present  system  needs  review  to  become  more  comprehensive. 
The  system  needs  to  provide  information  like  numbers  of  children  with 
decay,  orthodontic  problems,  or  other  oral  diseases  or  difficulties. 

***** 
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Objective  5:   B>  1988,  an  adult  gingivitis  and  periodontitis  prevention  program 
should  be  established  in  Montana. 

Rationale:  Gingivitis  and  periodontitis  occur  most  often  in  persons  of 
working  age  or  working  status,  and  could  be  best  addressed  through  the  work 
site  setting  or  by  the  private  dental  sector. 

Discussion:  Although  it  is  not  substantiated,  Montanens  are  expected  to 
have  a  high  degree  of  periodontitis  and  gingivitis  in  later  years.  Some 
have  attributed  this  speculation  to  high  calcium-lime  water  concentrates 
and  the  lack  of  good  public  education  regarding  these  diseases. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


Summary  uf  the  Problem: 

Infectious  diseases  surveillance  and  control  are  clearly  a  cost-effective 
preventive  action.  Montana  has  had  deaths  from  hepatitis,  influenza,  menin- 
gitis, pneumonia,  salmonellosis,  toxic-shock  syndrome  and  tuberculosis  during 
the  last  four  years. 

It  is  estimated  that  there  will  be  enough  cases  of  infectious  diseases  in 
Montana  in  any  given  year  to  allow  each  citizen  to  suffer  morbidity  from  at 
least  one  such  illness.  Work  productivity  and  increased  health  care  costs  are 
high  for  infectious  oiseases.  This  is  true  even  for  those  infectious  diseases 
with  low  mortality  rates.  Surveillance  and  control  of  infectious  diseases  is  a 
very  cost  effective  method  of  preventing  secondary  spread  and  breaking  the  chain 
of  transmission.  Most  diseases  identified  today  are  amenable  to  control 
efforts. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


Priority  Objectives 

Objective  1:  Decrease  the  number  of  new  cases  of  tuberculosis  by  at  least  5 
percent  per  year.  (New  case  number  of  18  or  below  is  estimated  for  1990.). 

Objective  2:  By  1990,  surveillance  and  control  systems  in  Montana  should  be 
capable  of  responding  to  and  containing:  I)  newly  recognized  diseases  arid 
unexpected  epidemics  of  public  health  significance;  and  2)  infections  introducea 
from  foreign  countries. 

Objective  3:  By  1990,  establish  a  surveillance  and  investigation  program  within 
the  Montana  Department  of  Health  and  Environmental  Sciences  to  deal  exclusively 
with  nosocomial  infections. 

Objective  4:  By  1990,  the  Montana  Department  of  Health  and  Environmental 
Sciences  should  be  linked  to  federal  health  agencies  for  collection,  analysis 
and  dissemination  of  surveillance  data,  rapid  communication  of  messages,  and 
epidemic  aid  investigations  by  means  of  the  MINET  system. 

Objective  5:  By  1990,  the  annual  incidence  rate  of  hepatitis  B  should  be  less 
than  20/100,000  or  less  than  150  new  cases  per  year  by  1990. 

Other  Objectives 

Objective  6:  Maintain  the  annual  estimate  incidence  of  bacterial  meningitis  at 
3/100,000. 

Objective  7:  By  1990,  data  reporting  systems  in  Montana  should  be  able  to 
iriCnitor  trends  of  common  infectious  agents  not  now  subject  to  traditional  public 
health  surveillance  (respiratory  illnesses,  gastrointestinal  illnesses,  otitis 
media)  and  to  measure  the  impact  of  these  agents  on  health  care  cost  and  produc- 
tivity at  the  local  and  state  level. 
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Objective  8:  By  1990,  the  extent  of  epidemics  of  respiratory  and  enteric  viral 
illnesses  should  be  predicted  within  2  weeks  after  they  appear  through  community 
wide  surveillance  systems. 

Objective  9:  By  1990,  Montana  Department  of  Health  and  Environmental  Sciences 
should  be  linked  to  the  national  data  system  for  monitoring  infectious  agents 
and  antibiotic  resistance  patterns  and  for  disseminating  information. 

Objective  10:  Maintain  a  low  incidence  rate  by  providing  educational  informa- 
tion supporting  the  use  of  pneumococcal  vaccine  in  the  high  risk. 

Objective  11:  Ensure  the  coiitinuation  of  the  high  quality  immunization  ser- 
vices. 
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SURVEILLANCE  AND  CONTROL  OF  INFECTIOUS  DISLASES 

Objective  1:  Decrease  the  number  of  new  cases  of  tuberculosis  by  at  least  5 
percent  per  year.   (New  case  number  of  18  or  below  is  estimated  for  1990.). 

Rationale:  Tuberculosis  continues  to  be  the  leading  cause  of  death  among 
communicable  diseases.  While  hospitalization  is  neitfier  desirable  or 
recoimiended,  many  cases  were  hospitalized  for  an  average  of  4  da>s  in  1984. 
Treatment  of  an  uncomplicated  case  without  hospitalization  is  approximately 
$1,350.00  to  $1,500.00  per  person. 

Discussion:  While  the  total  state  incidence  rate  for  new  cases  is 
6/100,000,  the  new  case  incidence  for  American  Indians  is  approximately 
11/100,000.  This  should  be  reduced  to  8/100,000  by  1990,  but  could  con- 
ceivably be  reduced  to  4.8  cases,  if  the  American  Indian  population  con- 
tinues to  be  one-half  of  the  total  number  of  cases  reported  in  Montana. 

The  new  case  number  declined  by  53  percent  opposed  to  5  percent  nationally 
between  1983  and  1984.  If  such  decline  were  to  continue,  new  cases  of 
tuberculosis  in  Montana  could  be  eliminated  by  1989. 

While  it  is  currently  assumed  all  newly  diagnosed  cases  are  reported  to 
MDHES,  it  is  assumed  only  10  percent  of  other  reportable  diseases  are 
reported.  A  concerted  surveillance  program  similar  to  that  for  measles 
should  be  employed  during  1985  to  insure  reporting  of  new  TB  cases  is 
actually  100  percent.  This  woula  require  i  FTE.  A  i  FTE  employee  could 
also  ensure  complete  follow-up  of  each  case  to  insure  the  stoppage  of 
transmission  between  the  infected  and  uninfected. 

*  •  *  •  ♦ 

Objective  2:  By  1990,  surveillance  and  control  systems  in  Montana  should  be 
capable  of  responding  to  and  containing:  1)  newly  recognized  diseases  and 
unexpected  epidemics  of  public  health  significance;  and  2)  infections  introduced 
from  foreign  countries. 

Rationale:  The  ultimate  objective  of  disease  surveillance  is  to  determine 
the  extent  of  infections  and  the  risk  of  disease  transmission  so  control 
measures  can  be  applied  effectively  and  efficiently.  Surveillance  data 
must  be  current  and  complete  to  disclose  the  occurrence  and  distribution  of 
disease.  There  are  two  principal  reasons  for  conducting  surveillance  when 
control  measures  are  not  available:  1)  to  increase  knowledge  of  the 
reservoir  and  the  modes  of  transmission;  and  2)  to  assess  the  effect  of 
control  measures  when  they  are  available. 

Discussion:  At  this  time  the  accuracy  of  reporting  in  Montana  is  not 
known.  It  is  estimated  that  approximately  10  times  the  number  of  reported 
cases  occur  when  a  passive  reporting  system  is  in  place.  In  1983  diseases 
reported  in  Montana  included  1,216  cases  of  gonorrhea,  33  cases  of  hepa- 
titis A,  21  cases  of  hepatitis  B,  2  hepatitis  non-A,  non-B,  16  cases  of 
hepatitis  unspecified,  4  cases  of  measles,  5  meningococcal  infections,  9 
cases  of  mumps,  119  animal  rabies  cases,  2  pertussis  cases,  164  cases  of 
salmonellosis,  19  cases  of  shigellosis,  15  cases  of  syphilis,  4  cases  of 
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rubella,  47  cases  of  tuberculosis,  8  cases  of  tularemia,  8  cases  of  Rocky 
Mountain  spotted  fever-,  1  case  of  toxic  shock  syndrome. 

For  the  surveillance  system  to  be  responsive  in  implementing  control 
measures  for  the  reported  diseases,  the  diseases  must  be  reported  in  a 
timely  and  accurate  manner.  In  1986,  a  deliberate  attempt  to  actively 
solicit  reports  for  all  reportable  diseases  from  each  county  should  be  made 
to  determine  the  current  state  of  disease  reporting. 

Each  state's  morbidity  reporting  system  is  based  upon  regulations  adopted 
by  the  State  Board  of  Health  which  derives  its  authority  to  issue  regu- 
lations from  acts  of  the  state  legislature.  Morbidity  reporting  regu- 
lations characteristically  specify  v/hich  diseases  or  conditions  are  report- 
able, who  is  responsible  fur  reporting,  what  information  is  required  for 
each  case  of  disease  reported,  what  manner  of  reporting  is  needea,  and  :o 
whom  the  information  is  reported. 


Objective  3:  By  1990,  e:t6blish  a  surveillance  and  investigation  program  within 
the  Montana  DepartiiieriL  of  Health  and  Environmental  Sciences  to  deal  exclusively 
with  nosocomial  uifections. 

Rationale:  The  Montana  Department  of  Health  and  Environmental  Sciences  has 
licensing  responsibilities  and  is  often  asked  to  make  recommendations 
regarding  prevention  cf  nosocomial  infections  in  licensed  facilities. 
Nosocomial  infections  have  been  reduced  by  20  percent  in  facilities  with 
active  programs  in  place.  Therefore,  the  Department  should  make  a  concert- 
ed effort  to  see  that  the  standards  are  implemented. 

Discussion:  Any  data  available  from  Licensing  and  Certification  Bureau 
should  be  used.  A  content  analysis  of  requests  for  assistance  from  Hospi- 
tal and  Medical  Facilities  to  the  Communicable  Disease  Program  during  the 
past  four  years  should  be  done. 

During  1987  a  targeted  surveillance  study  should  be  done  to  determine  the 
etent  of  nosocomial  infections  in  all  Montana  hospitals.  After  such  an 
assessment  is  done,  the  priorities  for  implementation  of  standards  could 
occur. 

With  hospital  cost  containment  as  an  emphasis  in  medical  care  activities  in 
Montana,  the  need  for  implementation  of  standards  in  nosocomial  infection 
reduction  could  be  interpreted  in  terms  of  savings  per  patient. 


Objective  4:  By  1990,  the  Montana  Department  of  Health  and  Environmental 
Sciences  should  be  linked  to  federal  health  agencies  for  collection,  analysis 
and  dissemination  of  surveillance  data,  rapid  communication  of  messages,  and 
epidemic  aid  investigations  by  means  of  the  MINET  system. 

Rationale:  Because  there  are  many  state  and  local  agencies,  there  is  a 
need  to  coordinate  efforts  and  to  transmit  precise  information  several 
times  during  the  day  throughout  the  state  and  between  states.  The  MINET 
system  has  been  in  place  for  approximately  nine  months.  It  is  sponsored  by 
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ATHO,  and  therefore,  should  be  consistent  with  national  reporting  require- 
ments that  are  imposed  upon  this  agency  for  federal  funding.  The  cost  of 
3uch  a  program  can  be  less  expensive  than  either  telephone  calls  or 
letters,  and  messages  can  be  transmitted  instantaneously  over  the  network. 

Discussion:  The  Montana  Department  of  Health  and  Envi  ronrr.ental  Sciences 
did  participate  in  the  early  period  of  transmission  through  the  MINET 
system.  The  type  of  transmissions  received  were  the  early  edition  of  the 
MMWR.  This  did  prove  quite  useful  in  that  we  were  alerted  to  issues  before 
the  general  press  and  could  be  prepared  for  questions  concerning  contro- 
versial issues.  The  cost  for  the  service  at  that  time  was  minimal,  but  the 
service  was  discontinued  when  the  Health  Services  Aoniinistration  budget  waS 
discontinued. 

Information  concerning  the  general  principles  of  MINET  use  have  been 
obtained.  Specific  information  that  yet  could  be  learned  is  as  follows: 
the  data  bases  now  available  through  MINET,  the  exact  charges  accrued  on 
MINET,  the  hours  of  down  time  that  have  been  experienced  in  the  history  of 
MINET,  whether  or  not  the  MINET  system  could  be  utilized  with  the  hardware 
already  available  in  the  Department,  the  availability  of  service  in  the 
event  of  failure  of  the  MINET  system. 

The  GTE  Telenet  Medical  Information  Network  provides  a  fast  and  reliable 
means  of  communication  within  the  medical  and  health  care  community. 
Subscribers  can  read,  send  and  even  file  messages  electronically  using  a 
computer  terminal.  The  service  is  designed  as  a  universal  communication 
system.  Incoming  and  outgoing  messages  can  be  filed  electronically  within 
the  med/mail  system  for  an  unlimited  period  of  time.  Messages  of  general 
interest  can  be  posted  on  electronic  bulletin  boards  where  anyone  autho- 
rized to  read  them  may  do  so  at  his  or  her  convenience. 


*  •  •  *  • 


Objective  5:  By  1990,  the  annual  incidence  rate  of  hepatitis  B  should  be  less 
than  20/100,000  or  less  than  150  new  cases  per  year  by  1990. 

Rationale:  While  hepatitis  A  is  a  costly  disease  in  terms  of  days  of 
activity  lost,  recovery  is  usually  complete.  Hepatitis  8  has  the  potential 
for  chronic  degenerative  liver  disease  and  a  case  fatality  ratio  of  50  to 
1,  or  2  deaths  for  every  100  cases. 

Discussion:  Approximately  20  new  cases  of  hepatitis  B  have  been  reported 
during  the  last  five  years  for  Montana.  If  it  is  concerted  that  only  10 
percent  are  reported  with  passive  reporting,  Montana  has  an  approximate 
average  incidence  rate  of  27/100,000  cases. 

During  the  year  of  1988  a  special  surveillance  program  should  be  initiated 
to  determine  as  accurately  as  possible  the  incidence  of  hepatitis  cases  in 
Montana. 

Diagnosticians  should  be  supported  in  differentiating  hepatitis  types.  The 
Montana  Department  of  Health  ana  Environmental  Sciences  could  initiate  a 
special  surveillance  system  and  hepatitis  8  control  program  to  facilitate 
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the  prompt  identification  of  contacts  and  appropriate  prophylaxis  being 
given.  Information  systems  and  increased  education  would  be  a  part  of  this 
directed  effort  toward'^  prevention  of  increase  in  number  of  hepatitis  E 
cases  occurring  annually. 
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HEALTH  PRON.OTION 

Smokiny  and  Health 

Misuse  of  Alcohol  ana  Drugs 

Nutrition 

Physical  Fitness  and  Exercise 

Control  of  Stress  and  Violent  Behavior 


SMOKING  AND  HEALTH 


Summary  of  the  Problem: 

Cigarette  smoking  is  the  largest  single  preventable  cause  of  illness  and  pre- 
mature death  in  Montana.  It  is  the  major  single  cause  of  cancer  morbidity  and 
is  a  causal  factor  for  coronary  heart  disease  and  arteriosclerotic  peripheral 
vascular  disease;  is  associated  with  increased  risk  of  coronary  heart  disease; 
and  is  the  most  important  cause  of  chronic  obstructive  lung  disease. 

Cigarette  smoking  increases  the  risk  of  bladder,  pancreatic,  and  renal  cancer, 
and  peptic  ulcer  disease.  Maternal  smoking  during  pregnancy  causes:  retarded 
fetal  growth;  an  increaseu  risk  for  spontaneous  abor-ticn,  fetal  death,  and 
neonatal  death;  and  possibly,  slight  in;painnent  of  growth  and  development  during 
early  childhood. 

In  Montana,  Z9.3%  of  adults  currently  smoke  cigarettes.  Nearly  79%  of  those 
smokers  smoke  less  than  one  pack  a  day,  while  19;.  smoke  one  to  two  packs,  and  2% 
smoke  more  than  two  packs  u  day.  According  to  behavioral  risk  data  from  Centers 
for  Disease  Control,  198Z,  31.5°c.  of  the  U.S.  adult  population  now  smoke,  34% 
male  and  29. IZ   lemale. 
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SMOKING  AND  HEALTH 


Priority  Objectives 

Objective  1:  By  1990,  the  proportion  of  adults  who  sn.oke  should  be  reduced  to 
beluw  18%. 

Objective  2:  By  1990,  the  proportion  of  Montana  children  and  youth  ages  12-18 
years  old  who  smoke  should  be  reduced  to  below  61. 

Objective  3:  By  1990,  there  will  be  a  50"  reducticr,  in  the  number  of  pregnant 
women  who  smoke  as  compared  to  the  rate  in  1984. 

Objective  4:  By  1990,  major  health  and  life  ir:surers  will  be  offering  differ- 
ential insurance  premiums  to  smokers  and  nonsmokers  in  Montana. 

Objective  5:  By  1990,  the  Montana's  Clean  Air  Act  will  be  strengthened  to 
require  non-smoking  areas  in  all  public  facilities.  By  1990,  the  SDHES  should 
assist  in  enactment  of  legislation  to  support  sr.ioking  and  health  programs 
through  cigarette  taxes,  5/o  of  total  revenue. 

Other  Objectives 

Objective  6:  By  1990,  at  least  35  percent  of  all  workers  in  Montana  should  be 
offered  employer/ employee  sponsored  or  supported  smoking  cessation  programs 
either  at  the  worksite  or  in  the  community. 

Objective  7:  By  1990,  at  least  90?^  of  Montana  women  should  be  aware  of  the 
special  health  risks  for  women  who  smoke,  including  the  effect  on  outcomes  of 
pregnancy  and  the  excess  risk  of  cardiovascular  disease  with  oral  contraceptive 
use. 

Objective  8:  By  1985,  the  present  cigarette  warning  should  be  strengthened  to 
increase  its  visibility  and  impact,  and  to  give  the  consumer  additional  needed 
information  on  specific  multiple  health  risks  of  smoking.  Special  consideration 
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should  be  given  to  rotational  warnings  and  to  identification  of  special  vulner- 
able groups. 

Objective  9:  By  1990,  at  least  85%  of  12  year  olds  in  Montana  should  be  able  to 
identify  smoking  cigarettes  with  increased  risk  of  serious  disease  of  the  heart 
and  lungs. 

Objective  10:  By  1990,  the  share  of  the  adult  population  in  Montana  who  dre 
aware  that  smoking  is  one  of  the  major  risk  factors  for  hecrt  disease  should  be 
increased  to  at  least  85  percent. 

Objective  11:  By  1990,  at  least  90  percent  of  the  adult  population  in  Montana 
should  be  aware  that  smoking  is  a  major  cause  of  lung  cancer,  as  well  as  multi- 
ple other  cancers  including  laryngeal,  esophageal,  blacder  and  other  types. 

Objective  12:  By  1990,  in  addition  to  biomedical  hazard  surveillance,  continu- 
ing examination  of  the  changing  tobacco  product,  and  the  sociologic  phenomena 
resulting  from  those  changes  will  have  been  accomplished  in  Montana. 

Objective  13:  By  1990,  continuing  epidemiological  research  in  Montana  should 
have  delineated  the  unanswered  research  questions  regarding  low  yield  ciga- 
rettes, and  preliminary  partial  answers  to  these  should  have  been  generated  by 
research  efforts. 

Objective  14;  By  1988,  the  sales-weighted  average  tar  yield  of  cigarettes 
shoul''  be  reduced  to  below  10  mg  in  Montana.  The  other  components  of  cigarette 
smoke  known  to  cause  disease  should  also  be  reduced  proportionately. 

Objective  15:  By  1985,  Montana  insurance  companies  should  have  collected, 
reviewed,  and  made  public  their  actuarial  experience  on  the  differential  life 
experience  and  hospital  utilization  by  specific  cause  among  smokers  and  non- 
smokers,  by  sex. 
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SMOKING  AND  HEALTH 

Objective  1:   By  1990,  the  proportion  of  adults  who  smcke  should  be  reduced  to 
below  1S%. 

Rationale:  Smoking  is  the  sir.gle  most  important  preventable  cause  of  death 
and  disease.  It  is  associated  with  heart  anu  blood  vessel  diseases, 
chronic  bronchitis,  emph>senia,  cancers  of  the  lung,  larynx,  pharynx,  oral 
cavity  and  bladder.  Each  ytar,  health  daniaye  fron.  smoking  costs  billions 
of  dollars  in  medical  care,  job  absenteeism,  decreased  work  productivity, 
fires  and  accidents. 

Discussion: 


***** 


Objective  2:   By  1990,  the  propor'tion  of  Montana  children  and  youth  cges  12-18 
years  old  who  smoke  should  be  reduced  to  below  S'^. 

Rationale:  To  meet  Surgeon  General's  goal  of  a  smoke-free  society  by  the 
year  2000,  a  national  strategy  for  preventing  cigarette  smoking  becomes  q 
necessity. 

Discussion: 


***** 


Objective  3:   By  1990,  there  will  be  a  50"  reduction  in  the  number  of  pregnant 
women  who  smoke  as  compared  to  the  rate  in  1984. 

Rationale:  Pregnancy  represent  an  important  time  in  one's  life  in  which 
health  seems  to  take  on  a  new  meaning.  A  time  in  the  woman's  life  when 
motivation  to  make  positive  changes  is  at  an  all  time  high.  The  reduction 
of  risk  by  no  longer  exposing  the  unborn  child  to  chemicals  in  tobacco 
smoke  assists  in  giving  the  child  a  good  start  in  life.  Smoking  during 
pregnancy  increases  the  risk  of  spontaneous  abortion,  fetal  death,  of 
infant  death  in  otherwise  normal  babies. 

Discussion: 


***** 


Objective  4:  By  1990,  major  health  and  life  insurers  will  be  offering  differen- 
tial insurance  premiums  to  smokers  and  nonsmokers  in  Mcr;tana. 
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Rationale:  Montana  is  beginning  to  experience  incentives  offered  by 
insurance  companies  that  promote  non-smoking  and  healthy  lifestyles.  The 
underwriters  and  insurance  commission  can  have  a  direct  effect  in  the 
promotion  of  healthy  incentives. 

Discussion: 


•  •  *  *  * 


Objective  5:  By  1990,  the  Montana's  Clean  Air  Act  will  be  strengthened  to 
require  non-smoking  areas  in  all  public  facilities.  By  1990,  the  SDHES  shouid 
assist  in  enactment  of  legislation  to  support  smoking  and  health  programs 
through  cigarette  taxes,  5%   of  total  revenue. 

Rationale:  Montana  has  a  Clean  Indoor  Air  Act  (Montana  Code  Annotated, 
Title  50,  Chapter  40)  to  protect  the  health  of  non-smokers  in  public 
places.  However,  at  this  point,  the  non-smoking  area  is  optional,  rather 
than  mandatory. 

Discussion:  In  September  19C5  national  cigarette  tax  will  decrease  50%  - 
16c  -  8(t,  which  might  increase  sales.  Research  indicates  a  10%  increase  in 
price  results  in  a  4o  decrease  in  smokirig.  Montana  cigarette  taxes  have 
not  been  raised  in  about  30  years. 

The  poisons  in  cigarette  smoke  are  so  potent  that  the  effects  on  non- 
smokers  can  have  damaging  effects.  The  1982  Surgeon  General's  report  cited 
several  studies  that  found  an  increased  risk  of  lung  cancer  in  ncnsmokers 
exposed  for  long  periods  to  other  people's  smoking.  The  Surgeon  General's 
office  said  this  evidence  raises  concern  about  a  possible  serious  public 
health  problem  and  that  nonsniokers  should  avoid  being  in  smoke-filled 
rooms . 
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MISUSE  OF  ALCOHOL  AND  DRUGS 


Summary  of  the  Problem: 

The  abuse  of  alcohol  and  drugs  is  one  of  the  state's  fiiost  serious  problems.  It 
directly  or  indirectly  involves  almost  e^^ery  aspect  of  our  physical,  psychologi- 
cal, and  social  well-being.  Problem  drinking  can  begin  in  adolescence  or 
adulthood.  It  can  remain  a  lifetime  or  be  self-limiting,  and  can  lead  to 
premature  death. 

The  problem  of  drinking  and  driving  has  been  staggering  in  Montana.  In  1983, 
cirrhosis,  which  is  largely  attributable  tu  alcohol  consumption,  ranks  as  our 
lOrh  leading  cause  of  death.  Alcohol  use  is  associated  with  cancer  of  the 
liver,  pancreas,  esophagus,  and  mouth.  Alcohol  consumption  during  pregnancy  is 
associated  with  a  wide  range  of  possible  harmful  effects  to  the  fetus  --  de- 
creased birth  weight,  spontaneous  abortion,  and  physical  defects. 

Drug  misuse  leads  to  problems  of  social  and  health  dimension.  Excessive  doses 
of  depressants  can  result  in  both  physical  and  psychological  dependence.  The 
toll  of  marijuana,  cocaine,  heroin  --  have  the  potential  of  premature  death, 
severe  disability,  famil>  disruption,  and  crime  committed  to  maintain  the  habit. 

Even  though  clinical  research  has  concluded  that  moderate  alcohol  consumption  (1 
to  2  drinks  per  day)  may  be  beneficial  or  contribute  to  wellness  anu  longevity, 
the  problems  associated  with  alcohol  are  extensive  and  include  social,  health 
ana  safety  problems. 
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MISUSE  OF  ALCOHOL  AND  DRUGS 

Priority  Objectives 

Objective  1:  By  1990  the  proportion  of  problem  drinkers  and  drug  abusers  among 
all  adults  aged  18  and  over  shoula  be  reduced  to  8.0  percent. 

Objective  2:  By  1990  annual  Montana  fatalities  from  motor  veliicle  accidents 
involving  drivers  with  blood  alcohol  levels  of  0.10  percent  or  more  should  be 
reduced  to  less  than  9.5  per  100,000. 

Objective  3:  By  1990  the  incidence  of  infants  born  with  fetal  alcohol  syndrome 
should  be  reduced  by  25  percent. 

Objective  4:  By  1990,  per  capita  consumption  of  alcohol  in  Montana  should  not 
exceed  current  levels. 

Objective  5:  By  1990,  the  proportion  of  adolescents  12-17  years  old  who  abstain 
from  using  alcohol  and  drugs  should  not  fall  below  1977  levels. 

Other  Objectives 

Objective  6:  By  1990,  the  proportion  of  women  of  childbearing  age  aware  of 
risks  associated  with  pregnancy  and  drinking,  in  particular,  the  Fetal  Alcohol 
Syndrome,  should  be  greater  than  90  percent. 

Objective  7:  By  1990,  the  proportion  of  aaolescents  12-17  years  old  reporting 
frequent  use  of  other  drugs  should  not  exceed  1977  levels. 

Objective  8:  By  1990,  the  proportion  of  young  adults  18  to  25  years  old  report- 
ing frequent  use  of  othtr  drugs  should  not  exceed  1984  levels. 

Objective  9:  By  1990,  the  proportion  of  adolescents  14  to  17  years  old  who 
report  acute  drinking-related  problems  during  the  past  year  should  be  reduced  to 
below  17  percent. 
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Objective  10:  By  1990,  fatalities  from  other  (non-motor  vehicle)  accidents, 
indirectly  attributable  to  alcohol  use,  e.g.,  falls,  fires,  drownings,  ski 
mobile,  aircraft,  should  be  reduced  to  5  per  100,000  per  year. 

Objective  11:  By  1990,  a  comprehensive  data  capability  should  be  established  to 
monitor  and  evaluate  the  status  and  impact  of  misuse  of  alcohol  and  drugs  on: 
health  status;  motor  vehicle  accidents;  accicental  injuries  in  addition  to  those 
from  motor  vehicles;  interpersonal  aggression  and  violence;  sexual  assault; 
vandalism  and  property  damage;  pregnancy  outcomts;  and  emotional  and  physical 
development  of  infants  and  children. 

Objective  12:  By  1990,  the  proportion  of  workers  in  major  firms  whose  employers 
provide  a  substance  abuse  prevention  and  referral  program  (employee  assistance) 
should  be  greater  than  70  percent. 

Objective  13:  By  1990,  pharmacists  filling  prescriptions  should  routinely 
counsel  patients  on  the  proper  use  of  drugs  designated  as  high  priority  by  the 
FDA,  with  particular  attention  to  prescriptions  for  pediatric  and  geriatric 
patients  and  to  the  problems  of  drinking  alcoholic  beverages  while  taking 
certain  prescription  drugs. 

Objective  14:  By  1990,  80  percent  of  high  school  seniors  shoulo  state  that  they 
perceive  great  risk  associated  with  frequent  regular  cigarette  smoking,  marijua- 
na use,  barbiturate  use  or  alcohol  intoxication. 

Objective  15:  By  1990,  other  drug-related  mortality  should  be  reduced  to  2  per 
100,000  per  year. 

Objective  16:  By  1990,  the  cirrhosis  mortality  rate  should  be  reduced  to  12  per 
100,000  per  year  (about  96  people  in  Montana). 

Objective  17:  By  1990,  adverse  reactions  from  medical  drug  use  that  are  suffi- 
ciently severe  to  require  hospital  admission  should  be  reduced  to  25  percent 
fewer  such  admissions  per  year. 
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Objective  18:  By  1990,  the  proportion  of  adults  who  are  aware  of  the  added  risk 
of  head  and  neck  cancers  for  people  with  excessive  alcohol  consumption  should 
exceed  75  percent. 


G7 


MISUSE  OF  ALCOHOL  AND  DRUGS 

Objective  1:  By  1990  the  proportion  of  problem  drinkers  and  drug  abubtrs  among 
all  adults  aged  18  and  over  should  be  reduced  to  CO  percent. 

Rationale:  Continued  education  and  awareness  programs  have  been  shown  to 
bring  about  reduction  in  consumption.  Higher  legal  drinking  age  should 
impact  outcome. 

Discussion:  This  education  and  behavioral  change  will  require  combined 
efforts  of  public  and  private  agencies  involved  in  education,  healtn  and 
law  enforcement. 

*  •  •  *  * 

Objective  2:  By  1990  annual  Montana  fatalities  from  motor  vehicle  accidents 
involving  drivers  with  blocd  alcohol  levels  of  0.10  percent  or  cere  should  be 
reduced  to  less  than  9.5  per  100,000. 

Rationale:  Newly  enacted  and  more  effective  DUI  laws  and  awareness  pro- 
grams are  showing  impact  on  the  fatality  rate. 

Discussion:  The  Montana  Highway  Safety,  Department  of  Justice,  can  provide 
an  accurate  statistical  summary  of  fatalities  from  motor  vehicle  accidents 
involving  drivers  with  0.10  percent  alcohol  blood  levels.  This  permits 
evaluation  or  prevention  programs. 

•  *  *  •  • 

Objective  3:  By  1990  the  incidence  of  infants  born  wiih  fetal  alcohol  syndrome 
should  be  reduced  by  25  percent. 

Rationale:  Educational  efforts  should  be  able  to  accomplish  this  re- 
duction. 

Discussion:  Fetal  alcohol  information  should  be  a  part  of  all  prenatal 
care.  Health  professionals  and  institutions,  especially  those  working  with 
Montana's  Indian  population  should  develop  public  education  programs  on 
this  problem. 

***** 

Objective  4:  By  1990,  per  capita  consumption  of  alcohol  in  Montana  should  not 
exceed  current  levels. 

Rationale:  Reductions  in  per  capita  alcohol  consumption  are  necessary  to 
accomplish  any  of  the  alcohol  related  objectives. 

Discussion:  Reduced  per  capita  consumption  may  not  offset  population 
growth  but  should  at  least  result  in  no  growth  in  total  alcohol  consump- 
tion. 

***** 
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Objective  5:  By  1990,  the  proportion  ot  adolescents  12-17  years  old  who  abstain 
from  using  alcohol  and  drugs  should  not  fall  below  1977  levels. 

Rationale:   Continued  education  and  awareness  should  maintain  or  increase 
level .  Higher  legal  drinking  age  should  also  have  impact. 

Discussion:  Although  it  is  difficult  to  obtain  reliable  data,  the  impact 
of  alcohol  and  drug  prevention  programs  can  be  evaluated  indirectly. 
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NUTRITION 


Sumnary  of  the  Problem: 

Appropriate  nutrition  is  necessary  for  optimal  growth  and  development,  physicol 
activity,  reproduction,  lactation,  recovery  from  illness  and  injury  and  mainte- 
nance of  health  throughout  the  life  cycle.  A  variety  of  health  problems  can 
occur  when  persons  have  deficits  of  essential  nutrients  or  have  excessive  or 
inappropriate  consumption  of  some  nutrients.  While  the  rule  of  nutrition  in 
health  problems  is  not  fully  understood,  epidemiologic  ana  laboratory  studies 
offer  important  insights  which  n;ay  help  people  in  making  rood  choices  to  enhance 
their  prospects  of  attaining  or  maintaining  health. 

Current  research  indicates  an  inappropriate  nutritional  status  for  d  substantial 
portion  of  the  American  public.  Montana  citizens  are  no  exception.  Obesity  is 
a  major  public  health  problem.  Current  research  indicates  a  growing  interest  in 
nutrition.  A  cooperative  effort  between  professionals  (providing  nutrition 
information/education)  and  the  media  can  provide  valid,  wel 1-researchtd  nutri- 
tion information.  Iron  and  folic  dcid  deficiencies  are  common  among  pregnant  or 
lactating  women.  The  average  soaium  intake  exceeds  the  recommended  levels. 

In  1982,  12  percent  of  the  U.S.  population  was  underweigiit  and  21.3  percent  were 
overweight.  Of  the  overweight  group,  23.4  percent  were  males  ana  Z0.3  percent 
were  females. 
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NUTRITION 


Priority  Objectives 

Objective  1:  By  199C,  nutriticn  education  in  Montana  will  be  part  of  required 
comprehensive  school  health  education  at  the  elementary  and  secondary  levels. 

Objective  2:  By  1990,  the  proportion  of  Montana  women  who  breastfeed  their 
babies  at  hospital  discharge  should  be  increased  to  75  percent  and  35  percent  at 
six  months  of  age. 

Objective  3:  By  1990,  growth  retardation  of  infants  and  children  causea  by 
inadequate  diets  should  have  been  eliminated  in  Montana  as  a  public  health 
problem. 

Objective  4:  By  1990,  the  prevalence  of  significant  overweight  (120  percent  of 
"desired"  weight)  among  the  Montana  adult  population  should  be  decreased  to  10 
percent  of  men  and  17  percent  of  women,  without  nutritional  impairment. 

Objective  5:  Before  1990,  a  comprehensive  Montana  nutrition  status  monitoring 
system  should  have  the  capability  for  detecting  nutritional  problems  in  special 
population  groups,  as  well  as  for  obtaining  baseline  data  for  decisions  on 
Montana  nutrition  problems. 

Other  Objectives 

Objective  6:  By  1990,  25  percent  of  the  overweight  population  in  Montana  should 
have  adopted  weight  loss  regimens,  combining  an  appropriate  balance  of  diet  and 
physical  activity. 

Objective  7:  By  1990,  the  proportion  of  the  population  in  Montana  which  is  able 
to  identify  the  principal  dietary  factors  known  or  strongly  suspected  to  be 
related  to  diseuse,  should  exceed  75  percent  for  each  of  the  following  diseases: 
heart  disease,  high  blood  pressure,  dental  caries  and  cancer. 
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Objective  8:  By  1990,  50  percent  of  adults  in  Montana  should  be  able  to  identi- 
fy the  major  foods  which  are:  low  in  fat  content,  low  in  soaiuni  content,  high 
in  calories,  good  sources  of  fiber. 

Objective  9:  By  1990,  50  percent  of  adults  in  Montana  should  ui.derstdnd  ihat  to 
lose  weight  people  inust  either  consume  foods  that  contain  fewer  calories  or 
increase  physical  activity  --  or  both. 

Objective  10:  By  1990,  in  Montana,  the  proportion  of  employee  and  SLhco! 
cafeteria  managers  who  are  aware  of,  and  actively  promote,  L'SDA/DHHS  guidelines 
should  be  greater  than  50  percent. 

Objective  11:  By  1990,  in  Montana,  virtually  all  routine  health  contacts  with 
health  professionals  should  include  some  valid  nutriticn  education  and  nutrition 
counseling. 

Objective  12:  By  1990,  the  proportion  of  pregnant  women  in  Montana  with  iron 
deficiency  anemia  (as  estimated  by  hemoglobin  concentration  early  in  pregnancy) 
should  be  reduced  to  3.5  percent. 

Objective  13:  By  1990,  the  average  daily  sodium  ingestion  (as  measured  by 
population  sampling)  by  adults  in  Montana  should  be  reduced  at  least  to  the  3  to 
6  gram  range. 

Objective  14:  By  1990,  the  labels  of  all  packaged  foods  available  in  Montana 
should  contain  useful  calorie  and  nutrient  information  to  enable  consumers  to 
select  diets  that  promote  and  protect  good  health.  Similar  information  should 
be  displayed  where  non-packaged  foods  are  obtained  or  purchased. 

Objective  15:  By  1990,  sodium  levels  in  processed  food  available  in  Montana 
should  be  reduced  by  20  percent  from  present  levels. 

Objective  16:  By  1990,  if  the  relationship  of  cholesterol  and  heart  disease  is 
established,  the  mean  serum  cholesterol  level  in  the  adult  population  in  Montana 
aged  IS  to  74  should  meet  reconimended  levels. 
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Objective  17:  By  1990,  if  the  relationship  of  cholesterol  and  heart  disease  is 
established,  the  mean  serum  cholesterol  level  in  children  in  Montana  (aged  1  to 
14)  should  meet  recomnended  levels. 
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NUTRITION 


Objective  1:  By  1990,  nutrition  education  in  Montana  wili  be  part  of  required 
comprehensive  school  health  education  at  the  elementary  and  secondary  levels. 

Rationale:  The  number  of  Montanans  with  obvious  nutrition  problems  is  an 
indication  of  the  need  for  nutrition  education  in  the  schools.  On-going 
nutrition  education  is  part  of  preparation  for  responsible  parenting  and 
healthful  living. 

Discussion:  A  number  of  elementary  and  secondary  schools  now  include 
nutrition  education.  Requirement  of  a  basic  nutriticr.  course  for  teacher 
certification  would  increase  the  opportunity  to  relate  nutrition  in  other 
subject  matter  areas  and  to  promote  factual  nutritional  information. 

*  •  *  *  * 

Objective  2:  By  1990,  the  proportion  of  Montaria  women  who  breastfeed  their 
babies  at  hospital  discharge  should  be  increased  to  75  percent  and  35  percent  at 
six  months  of  age. 

Rationale:  To  improve  ihe  nutritional  status,  increase  immunities,  enhance 
infant  development  and  reduce  hospital/clinic  admissions  for  feeding 
complications  and  infections  during  the  first  two  years. 

Discussion:  Data  are  needed  for  Montana  WIG  and  non-WIC  clients.  The 
1983-84  WIC  Statewide  Objective  was  the  same  as  this  objective.  Accom- 
plishment of  the  WIC  objective  is  indicated  by  local  WIC  agency  evalu- 
ations. 

*  *  •  •  * 

Objective  3:  By  1990,  growth  retardation  of  infants  and  children  caused  by 
inadequate  diets  should  have  been  eliminated  in  Montana  as  a  public  health 
problem. 

Rationale:  Child's  reduced  energy,  unnecessary  medical/fieal th  evaluation 
visits  and  costs  for  children  and  underdeveloped  knowledge  skills  and 
abilities  of  young  children  is  unnecessary  in  a  country  and  community  with 
adequate  food  resources. 

Discussion:  Data  are  available  on  the  WIC  population;  however,  this  data 
is  not  representative  of  the  entire  state.  The  objective  is  feasible  but 
will,  of  necessity,  involve  efforts  of  public  and  private  health  care 
providers  and  of  social  programs. 

*  *  *  •  * 

Objective  4:  By  1990,  the  prevalence  of  significant  overweight  (120  percent  of 
"desired"  weight)  among  the  Montana  adult  population  should  be  decreased  to  10 
percent  of  men  and  17  percent  of  women,  without  nutritional  impairment. 


74 


R;,tionale-  Ovenveiqht  is  a  problem  of  considerable  numbers  of  adults 

Overweight  contHbuVs  to  Jny  diseases,  including  heart  disease  and 

diabetes. 

Discussion:  There  are  no  data  available  on  cvenveight  In  Montana. 

Data  is  needed  for  Montana  including  incioence  of  ovenveight,  valid  assist- 
ance programs  available  and  success  rates  of  existing  programs. 

****** 

Obiective  5-  Before  1990,  a  comprehensive  Montana  nutrition  status  monitoring 
system  should  have  the  capability  for  detecting  nutritional  problems  in  special 
population  groups,  as  well  as  for  obtaining  baseline  data  for  decisions  on 
Montana  nutrition  problems. 

Rationale-  Ideally,  we  would  want  to  monitor  the  nutrition  status  of 
Montanans.  However,  this  is  an  expensive  project  and  not  currently  realis- 
tic. A  national  study,  federally  funded,  would  allow  us  to  apply  findings 
to  each  state. 

Discussion-  Data  on  nutrition  needs  and  problems  should  be  established  to 
give  direction  for  future  nutrition  programs.  Previous  nutrition  surveys 
(Hanes  and  Ten  State)  have  not  done  this. 

No  data  is  available  on  general  population.  A  comprehensive  data  system  is 
r.ceded.  Encouragement  should  be  given  to  the  legislature  to  support  the 
nutrition  monitoring  bill. 
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PHYSICAL  FITNESS  AND  EXERCISE 


Summary  of  the  Problem: 

The  Montana  lifestyle  is  relatively  sedentary.  The  proportion  of  adults  aged  18 
to  65  regularly  exercising  has  been  estimated  at  just  over  41  percet.t,  comparing 
with  a  37  percent  rate  nationally.  Children  have  been  estimated  to  participate 
in  daily  physical  education  at  a  rate  of  33  percent. 

A  resurgence  of  interest  in  physical  fitness  and  exercise  has  emerged  in  the 
past  decade.  Yet,  the  need  to  improve  is  obvicus  in  that  awareness  of  regular 
exercise  benefits  and  what  is  considered  to  be  appropriate  physical  activity  is 
limited.  Most  people  have  been  shewn  not  to  exercise  in  a  inanner  necessary  to 
achieve  maximum  benefits.  Also,  exercise  as  a  beneficial  lifestyle  modification 
has  been  largely  ignorec  by  health  professionals. 

Appropriate  physical  activity  is  a  valuable  tool  in  the  control  and  aii.el  loration 
of  obesity,  coronary  heart  disease,  hypertension,  diabetes,  musculoskeletal 
problems,  respiratory  disease,  stress  and  depression/anxiety. 

Benefits  are  achievable  if  cooperative  efforts  can  be  developed  to  support 
research  and  increase  the  public's  awareness  of  participation  in  regular 
physical  fitness  and  exercise. 
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PHYSICAL  FITNESS  AND  EXERCISE 


Priority  Objectives 

Objective  1:  By  1990,  the  proportion  of  adults  13  to  65  participating  regularly 
in  health  related  fitness  should  be  greater  than  60  percent,  GC  percent  by  1988 
in  Montana . 

Objective  2:  By  1990,  a  methodology  for  systematically  assessing  the  physical 
fitness  of  Montana  children  should  be  established,  with  at  least  70  percent  of 
children  and  adolescents  ages  10  to  17  participating  in  such  an  assessment. 

Objective  3:  By  1990,  50  percent  of  Montana  adults  65  years  and  older  should  be 
engaging  in  appropriate  physical  activity,  e.g.,  regular  walking,  swimming  or 
other  aerobic  activity. 

Objective  4:  By  1990,  data  should  be  available  with  which  to  evaluate  the  short 
and  long-term  health  effects  of  participation  in  programs  of  physical  activity 
in  Montana. 

Objective  5:  By  1990,  the  proportion  of  Montana  children  and  adolescents  ages 
10  to  17  participating  in  daily  school  physical  education  programs  should  be 
greater  than  80  percent. 

Other  Objectives 

Objective  6:  By  1990,  the  proportion  of  Montana  children  and  adolescents  ages 
10  to  17  participating  regularly  in  appropriate  physical  activities  (3x  per  week 
at  least  30  minutes  aerobically)  should  be  greater  than  90  percent. 

Objective  7:  By  1990,  Montana  data  should  be  available  for  regular  monitoring 
of  national  trends  and  patterns  of  participation  in  physical  activity,  including 
participation  in  public  recreation  programs  in  community  facilities.  By  1990, 
Montana  data  should  be  available  to  evaluate  the  effects  of  participation  in 
programs  of  physical  fitness  on  job  performance  and  health  care  costs. 
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Objective  8:  By  1990  the  proportion  of  Montana  primary  care  physicians  who 
include  an  exercise  history  as  part  of  their  initial  examination  of  new  patients 
should  be  greater  than  50  percent. 

Objective  9:  By  1990,  the  proportion  of  Montana  adults  who  can  accurately 
identify  the  variety  and  duration  of  exercise  thought  to  promote  niost  effective- 
ly cardiovascular  fitness  should  be  greater  than  70  percent. 

Objective  10:  By  1990,  the  proportion  of  employees  of  Montana  companies  and 
institutions  with  more  than  50  employees  offering  employer-sponsored  fitness 
programs  should  be  greater  than  25  percent. 
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PHYSICAL  FITNESS  AND  EXERCISE 


Objective  1:  By  1990,  the  proportion  of  adults  18  to  55  participating  regularly 
in  health  related  fitness  should  be  greater  than  60  percent,  50  percent  by  1988 


in  Montana. 


Rationale:  Health  related  fitness  is  a  positive  lifestyle  behavior  which 
makes  most  people  feel  better  when  participating  on  a  regular  basis. 
Appropriate  physical  activity  is  a  valuable  tool  in  the  control  and  amelio- 
ration of  obesity,  heart  disease,  hypertension,  diabetes,  musculoskeletal 
problems,  respiratory  diseases,  stress  and  depression/anxiety. 

Discussion: 


*  *  *  *  • 


Objective  2:  By  1990,  a  methodology  for  systematically  assessing  the  physical 
fitness  of  Montana  children  should  be  established,  with  at  least  70  percent  of 
children  and  adolescents  ages  10  to  17  participating  in  such  an  assessment. 

Rationale:  The  development  of  a  systeni  to  assess  the  physical  fitness 
levels  will  provide  data  for  indiviaual  prescriptions  and  design  programs 
to  fit  the  group. 

Discussion: 


♦  *■♦*• 


Objective  3:  By  1990,  50  percent  of  Montana  adults  65  years  and  older  should  be 
engaging  in  appropriate  physical  activity,  e.g.,  regular  walking,  swimming  or 
other  aerobic  activity. 

Rationale:  A  high  proportion  of  the  physical  decline  attributed  to  aging 
is  actually  the  result  of  inactivity  and  inadequate  nutrition.  Regular 
exercise  can  reduce  risk  of  heart  disease,  stress,  obesity,  and  high  blood 
pressure. 

Discussion:  A  health  promotion  program  might  include  education  on  exer- 
cise:  FT  physiological  effects  of  exercise;  2)  flexibility  and  strength; 
(3)  increasing  heart  and  lung  fitness. 

*  •  •  *  * 

Objective  4:  By  1990,  data  should  be  availuble  with  which  to  evaluate  the  short 
and  long-term  health  effects  of  participation  in  programs  of  physical  activity 
in  Montana. 


Rationale:  Measurement  of  healtli  effects  is  as  necessary  a:  the  fitress 
activities.  Without  progress  measurement,  the  eviuunce  needed  to  document 
fitness  programs  will  be  reduced.  Statistical  data  can  assist  ir,  estab- 
lishing nationally  comparable  standards  of  physical  fitness. 

Discussion : 


Objective  5:  By  1990,  the  prcpurtion  of  Yontana  c!".i>Jren  ana  uCuiescents  :.',i; 
10  to  17  participating  in  daily  school  physical  education  pro(jrar;^  .i.ou'o  1... 
greater  than  80  percent. 

Rationale:  Daily  school  physical  education  programs  help  lay  a  founda"  >/: 
for  lifelong  values  of  health  and  fitness.  Physical  inacL;vity  ccr'  ■■'.  yj'.z-:. 
to  overweight  ano  obesity  c.rd  their  related  conditions,  the  lack  ur  iri;l.il- 
ty,  flexibility  and  strength  apparent  in  older  persor.j,  :iie  early  oiuet  o- 
hypertension,  elevated  cholesterol,  the  high  incidence  of  lower-back  pain, 
and  lower  scores  registered  by  boys  and  girls  on  standardized  physii.a. 
fitness  tests. 

Discussion:   A  high  school  must  offer  at  least  a  two  year  program  o:" 

physical  education  and  specific  instruction  in  health,  the  content  to  Le 

adjusted  to  provide  for  earning  one  unit  of  credit  curing  a  two  yejr 
period. 

The  junior  high  school  must  offer  three  yecvs  of  physical  educatur,; 
elementary  shall  have  a  minimum  educational  prograiii  of  physical  education 
and  health  education  -  suggested  as  four  hours  weekly. 

The  standards  for  Montana  accredi  tatior,  related  tc  physical  eauoaticn  hid 
health  education  needs  revai:;p  ,  lUj . 
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CONTROL  OF  STRESS  AND  VIOLENT  BEHAVIOR 


Sunmary  of  the  Problem: 

Stress  is  a  natural  part  of  life  in  Montana.  Some  stress  may  be  beneficial  and 
can  lead  to  increased  productivity.  Unless  stress  is  suitably  managed,  it  can 
contribute  to  physical  and  mental  problems  such  as  depression,  fatigue,  obesity, 
coronary  disease,  suicide  or  violence. 

There  is  increasing  public  awareness  that  unmanaged  stress  can  be  harmful. 
Various  associations  have  been  demonstrated  among  stress,  health  and  disease. 
These  associations  have  provided  evidence  that  stressful  factors  can  be  as- 
sessed. A  need  to  investigate  the  human  implications  --  especially  among  the 
more  vulnerable  populations  of  teenagers,  elderly  and  the  disadvantaged  --  which 
link  stress  to  health  disorders  exists. 
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CONTROL  OF  STRESS  AND  VIOLENT  BEHAVIOR 


Priority  Objectives 

Objective  1:  by  1990,  injuries  and  deaths  to  children  in  Montana  inflicted  by 
abusing  parents  should  be  reduced  by  at  least  25  percent  from  1982  rates. 

Objective  2:  By  1990,  the  rate  of  suicide  among  Montanans  age  15-24  should  be 
below  11  per  100,000. 

Objective  3:  By  1990,  the  proportion  of  people  ages  15-24  who  can  demonstrate 
knowledge  of  how  to  contact  u  suicide  hotline,  or  if  not  available,  another 
suicide  prevention  resource,  will  be  greater  than  60  percent. 

Objective  4:  By  1990,  stress  identification  and  management  should  become 
integral  components  of  the  continuum  of  health  services  offered  by  organized 
health  programs  in  Montana. 

Objective  5:  By  1990,  Montana's  ten  largest  firms  will  offer  work  based  stress 
reduction  programs. 

Other  Objectives 

Objective  6:  By  1990,  the  death  rate  from  homicide  among  non-white  Montanans 
ages  15  to  24  should  be  reduced  to  below  60  per  100,000. 

Objective  7:  By  1990,  the  number  of  handguns  in  private  ownership  in  Montana 
should  have  declined  by  25  percent. 

Objective  8:  By  1990,  the  proportion  of  the  Montana  population  over  age  15  that 
lives  in  communities  having  stress  support  services,  and  that  can  identify  an 
appropriate  community  agency  to  assist  in  coping  with  stress,  should  be  greater 
than  50  percent. 
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Objective  9:  By  1990,  the  number  of  Montana  primary  care  physicians  who  take  a 
personal  history  related  to  stress  and  psychological  skills  should  be  greater 
than  60  percent. 

Objective  10:  Q:/  1990  in  Montana  nienibership/use  of  mutual  support/self  help 
groups  should  double  from  1978  rate  (or  increase  by  50  percent  over  1985  rates). 

Objective  11:  By  1985,  baseline  surveys  should  be  conducted  to  show  what 
percentage  of  the  Montana  population  perceives  stress  as  adversely  affecting 
their  health,  and  what  proportion  of  these  are  trying  to  use  appropriate  stress 
control  techniques. 

Objective  12:  Develop  methccclogy  to  assess  environmental  stress  loads  and 
coping  adequately  in  individuals  and  groups  by  1985. 

Objective  13:  By  1990,  expand  the  existing  knowledge  base  on  stress  and  its 
effects  through  scientific  inquiry. 

Objective  14:  By  1990,  a  system  cf  collecting  reliable  data  on  the  incidence 
and  prevalence  of  child  abuse  ar.d  other  forms  cf  family  violence  should  be 
greatly  increased. 
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CONTROL  OF  STRESS  AND  VIOLENT  BEHAVIOR 

Objective  1:   By  1990,  injuries  and  deaths  to  children  in  Montana  inflicted  by 
abusing  parents  should  be  reduced  by  at  least  25  percent  from  19S2  rates. 

Rationale:  Child  abuse  is  eroding  all  segments  of  our  society;  howtver, 
the  number  of  those  who  are  recognizing  the  seriousness  of  this  problum  is 
growing. 

Discussion:  Possible  intervention  strategies  include  training  for  agency 
staff,  education/identification  campaign  with  schools  ano  agencies,  and 
education/counseling  for  families. 

Identification  and  intervention  should  include  attention  to  "topical" 
violence/neglect  and  to  sexual  abuse.  This  may  require  difft^rent  inter- 
vention/treatment approaches. 

The  findings  and  recommendations  of  the  Montana  Child  Abuse  Task  Force 
shoula  be  util ized. 

*  *  *  *  • 

Objective  2:  By  1S90,  the  rate  of  suicide  among  Monianans  age  15-24  should  be 
below  Ix  per  100,000. 

Rationale:  In  1982  there  were  19  suicides  in  the  age  group  indicating  a 
rate  of  13  per  100,000. 

Discussion:  Focus  of  intervention  may  include  support  systems  (crisis 
lines,  counseling  service,  support  groups,  etc.),  education  efforts  to 
inform  public  of  services,  reducing  stigma  regarding  seeking  services  at 
early  stages  of  depression,  and  providing  education/training  regarding 
early  identification  of  potential  high  risk  or  depressed  people.  The  1990 
data  rate  should  be  established. 

*  *  *  •  * 

Objective  3:  By  1990,  the  proportion  of  people  cges  15-24  who  can  demonstrate 
knowledge  of  how  to  contact  a  suicide  hotline,  or  if  not  available,  another 
suicide  prevention  resource,  will  be  greater  tfian  60  percent. 

Rationale:  Schools  are  a  key  component.  The  entire  age  range  could  be 
covered  by  schools. 

Discussion:  Education  should  be  oriented  toward  crises  prevention  or 
mental  health,  not  just  illness  or  suicide. 

The  work  plan  should  include  increasing  number  of  telephone  directories 
listing  suicide  hotline  under  emergencies  and/or  making  suicide  services 
accessible  under  "emergency"  telephone  numbers. 

Also,  a  current  baseline  is  desirable, 

*  •  •  •  * 
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Objective  4:  By  1990,  stress  identification  and  managenient  should  become 
ifitegral  components  of  the  continuum  of  health  services  offered  by  organized 
hedlth  programs  in  Montana. 

Rationale:  Stress  plays  a  definite  impact  on  our  lives.  We  will  most 
likely  find  in  the  future  years  that  stress  (uncontrolled)  is  responsible 
for  the  majority  of  our  ailments. 

Discussion:  Stress  has  been  scientifically  associated  with  depression, 
coronary  heart  disease,  peptic  ulcer,  suicide,  asthma,  and  diabetes. 

There  is  a  need  for  more  bio-behavioral  research  helping  to  pinpoint  the 
cause  and  effect  relationship. 


Objective  5:  By  1990,  Montana's  ten  largest  firms  will  offer  work  based  stress 
reduction  programs. 

Rationale:  Healthy  workers  are  an  asset  to  themselves  and  their  families, 
to  management,  to  labor  organizations,  to  stockholders,  and  to  the  communi- 
ty. Stress  managiiinent  as  a  part  of  encouraging  the  heightened  consumer 
interest  in  health  matters,  along  with  better  medical- care,  has  already  led 
to  notable  improvements  in  productivity  and  reduction  in  health  care  costs. 

Discussion:  Evidence  of  cost  benefits  of  health  promotion  efforts  is  just 
beginning  to  grow.  The  potential  payoff  is  the  long-term  possibility  of 
reducing  insurance  premiums,  disc.bility  benefits,  ana  iiiedical  costs. 

Insurance  carriers  may  consider  a  role  in  assisting  these  employers  in 
establishing  the  stress  reduction  programs. 
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